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Warren County Health Services is  

Pleased to present the Annual Report for the Year 2018 
 

VISION: 
Healthy People in Healthy Communities 

 

MISSION: 
Promote Physical and Mental Health and Prevent Disease, Injury, and Disability 

Maximize the Health Potential of all Residents in Warren County 
 

Working together and committed to excellence, we protect, promote, and provide for 
the health of our citizens through prevention, science, services, collaboration, 

and the assurance of quality health care delivery. 
 

GOALS: 
·  Prevent epidemics and the spread of disease 
·  Protect against environmental hazards 
·  Prevent injuries 
·  Promote and encourage healthy behaviors 
·  Respond to disasters and assist communities in recovery 
·  Assure the quality provision and accessibility of Health Services in the home and in 

the community 
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WARREN COUNTY HEALTH SERVICES TEAM 
 

Warren County communities remain fortunate to have the expertise of our staff. The quality of our Health Care Services 
is a direct reflection of continual commitment, dedication, care, and knowledge coupled with 

the excellent team efforts of the following individuals: 
 

Marietta Anderson Tawn Driscoll Emily LaLone Kristen Phinney 
Robin Andre Cathy Dufour Mary Lamkins Cassandra Rausch 
Jeannette Arends Dan Durkee Christine Langworthy Lynne Rodriguez 
Sarah Arnold Mary Eichner Danielle Martin Toni Roth 
Dexter Baker Nedra Frasier Janel Martinez Nancy Rozelle 
Shauna Baker Nancy Getz Erik Mastrianni Stephanie Samscott 
Jackie Barney Diana Gillis Karen Mattes Grace Saville 
Patricia Belden Lindsay Graham Kathy McGowin Jignasha Shah 
Cheryl Bellizzi-Sharron Darian Granger Christie McAvey Anni Stewart 
Craig Briggs Dana Hall Crystal McKinney Shannon Stockwell 
Jodi Brynes Lynelle Hauser Jackie Merritt Heather Sullivan 
Debbie Burke Michelle Hayward Laura Monroe Jamie Taylor 
Diane Caldwell Sara Hettel Lisa Morton Gillian Tingley 
Gwen Cameron Cortney Hoerter Dorothy Muessig Debbie Toolan 
Cathy Cloutier Leah Howe Mary Murphy Jessica Wescott 
Jamie Clute Dawn Hunt Patty Myhrberg Valerie Whisenant 
Donna Cooke Ginelle Jones Jolie Navatka Diedre Winslow 
Florence Converse Elaine Kane Maureen O’Brien Maxine Zwartkay 
Tara Cote Barbara Karge J’nelle Oxford  
Diane Decesare Sue Kerr Bethany Paquette  
Tammie DeLorenzo  Susan Parker  
  Nancy Parsons  
    
    
    
    
    
    
    

 
I am honored to be their colleague  

����
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HEALTH SERVICES COMMITTEE 
 
Warren County Health Services is governed by the Board of Supervisors who are the legislative body for the county. These individuals 
constitute the Board of Health according to Chapter 55 of the New York State Public Health Law. The board is responsible for the 
management, operation, and evaluation of the Health Services Agency. 
 
The Board of Supervisors is charged to perform the following overall functions: 

·  To appoint a Director of Public Health and Early Intervention Official and a Director of Home Care to provide day to day 
management of programs 

·  To provide for the proper control of all assets and funds and to adopt the agency’s budget and annual audits 
·  To enter into contracts with individuals and/or facilities to allow for services or reimbursement mechanisms as needed 
·  To ensure compliance with all applicable federal, state, and local statutes, rules, and regulations 

 
A subcommittee of the full Warren County Board of Supervisors constitutes the Health Services Committee and advises the full Board of 
Supervisors regarding Health Services concerns. We appreciate the support of the following county supervisors: 
 
 

Warren County Board of Supervisors 
Health Services Committee Members 

 
Edna Frasier, Chairman, Hague 

 
Claudia Braymer, Glens Falls, Ward 3 
Jack Diamond, Glens Falls, Ward 1 

Cynthia Hyde, Thurman 
Craig Leggitt, Chester 

William Loeb, Glens Falls, Ward 4 
Brad Magowan, Queensbury 

Peter McDevitt, Glens Falls, Ward 2 
Matthew Sokol, Queensbury  
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WARREN COUNTY HEALTH SERVICES 
2018 ANNUAL REPORT 

 
PURPOSE OF REPORT: This comprehensive Health Services Annual Report is intended to provide an opportunity for the Warren County Board 
of Supervisors to annually review and evaluate the various Health Services Programs as measured by statistical documentation of the services 
provided.  The report further serves to demonstrate a public record of accountability for the various program areas. 
It may also serve as a resource document to: 

·  provide public record of individual program statistical outcomes and specific program explanations 
·  display trend information 
·  motivate change 
·  provide measures for comparisons 
 

LIMITATIONS OF THE REPORT: While the data contained in this document can serve as a useful resource for discussion regarding specific 
program areas, those who review this report should be aware of its limitations. There are, for example, many intended standards for care provision 
that are not measured by statistical information. Among such standards are staff attitudes, which have resulted in the development of these goals. 
 

·  Each staff person will continually demonstrate the knowledge, understanding, and appreciation for the program team in which they 
participate, and will continually develop the skills to express their personal talents. 

 
·  Each staff person will respect and practice basic civil values and utilize the skills, knowledge, understanding, and attitudes necessary to 

provide health and educational services to the community. 
 

·  Each staff person will maintain the ability to understand and respect people of different race, sex, ability, cultural heritage, national origin, 
religion; and political, economic and social background; and their values, beliefs, and attitudes. 

 
 

·  Each staff person will continually develop their general career skills, attitudes, and work habits to promote ongoing self-assessment and job 
satisfaction. 

 
  
In each of these goals, staff attitudes are critical and directly translate into the quality of services provided to the residents of  
Warren County. 
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PROFESSIONAL ADVISORY COMMITTEE 
 
The Professional Advisory Committee is a collaborative committee that meets quarterly to review pertinent concerns regarding current Health 
Services issues.  Membership is composed of a cross section of professional disciplines that routinely interface with Health Services initiatives.  
Specific program updates are provided at these meetings and consensual advice from members is obtained when needed in this forum. 
 
 

Patricia Auer, Director of Health Services (retired 03/2018) 

Paul Bachman MD, Public Health Medical Director 
Patricia Belden, SPHN 

Stephen Bassin, Doctor of Physical Therapy 
William Borgos MD, Health Services Medical Director 

Tammie DeLorenzo, Clinical and Fiscal Informatics Coordinator , Health Services 
Tawn Driscoll, Fiscal Manager, Health Services 
Joseph Dufour, FNP Irongate Family Practice 
Dan Durkee, Health Educator, Health Services 

Joan Grishkot, BSRN,MHA Community Member and Retired Director of Warren County Health Services 
Ginelle Jones, Director Public Health 

Richard Leach MD, Medical Consultant for Infectious Diseases 
Richard Mason, Community Member, former Glens Falls City Supervisor 
Erik Mastrianini, Senior EI Coordinator, Warren County Health Services 

Deanna Park, Director of Office for the Aging 
Julie Smith, Director Patient Services, Greater ADK Home Health Aides 

Nancy Parsons, RN Immunization Program, Warren County Health Services 
Valerie Whisenant, Assistant Director  Patient Services 
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FACTS, FIGURES, AND TRENDS 
FOR HOME CARE & PUBLIC HEALTH 
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HEALTH SERVICES STAFFING 
 

Number of Staff Involved with Health Services  in 2018: 119 
 

44 Full Time 
10  Part Time 
22 Per Diem 
43 Contractual 
Administrative Staff: 7  (all FT employees, all non-bargaining) 
1 Director of Public Health/Patient Services, also acts as EI Official 
1 Assistant Director of Patient Services 
1 Clinical Fiscal Informatics Coordinator 
1 Fiscal Manager 
3 Supervising Public Health Nurses 
Nursing Staff 
6 Full Time Public Health Nurses  (Grade 21) 
6 Full Time Community Health Nurses (Grade 20) 
3 Less than FT Community Health Nurses (Grade 20) 
3 Full Time Registered Nurse  (Grade 19) 
3 Full Time Registered Nurse II (Grade 20) 
1 Full Time Nurse Technicians (LPNs)  (Grade 9) 
Per Diem Nurses 
4 Public Health Nurses 
7 Community Health Nurses 
2 Registered Nurses 
1 Nurse Technician 
Other Professional Staff 
1 Full Time Senior Public Health Educator/Emergency     
   Preparedness Coordinator  (Grade 18) 
1 Full Time Senior EI/Preschool Service Coordinator (Grade 19) 
3 Part Time EI/Preschool Service Coordinators  (Grade 18) 
1 Full Time Public Health Program Coordinator (Grade 18) 

 

WIC (Women, Infant, and  Children’s Nutrition) Program  
1 Full Time WIC Program Coordinator  (non bargaining) 
1 Full Time WIC Nutrition Facilitator (Grade 16) 
1 Full Time WIC Dietician (Grade 16) 
1 PT Nutrition Facilitator (Grade 16) 
1 Full Time Nutrition Aides (Grade 6) 
2 Full Time WIC Assistant (Grade 5) 
1 Part Time Infant Feeding Advocate (Grade 3) 
1 Part Time WIC Assistant (Grade 5) 
Clerical Support Staff 
1 Part time Administrative Assistant (Grade 8) 
1 Full Time Principal Account Clerk (Grade 10) 
3 Full Time Senior Account Clerks (Grade 7) 
1 Full Time Account Clerk (Grade 4) 
1 Full Time Medical Records Clerk (Grade 5) 
2 Full Time Senior Clerks (Grade 4) 
1 Full Time Principal Clerk (Grade 7) 
1 Per Diem Senior Clerk (Grade 4) 
Animal Control Officer 

            6 Per Diem – On Call 
Contractual Therapists 
15 Physical Therapists 

           10 Occupational Therapists 
12 Speech Therapists 
 1  Medical Social Workers 
 1  Dietician 
 1 Special Instruction 
 
Contractual Medical Directors 
1 Medical Director for Public Health Programs 
1 Medical Director for Infectious Disease 
1 Medical Director for Home Care/High Technology Services 
1 Medical Director for Sexually Trasmitted Diseases 

   
 
Medical Consultants are needed per NYSDOH regulations for the operation of our Diagnostic and Treatment Center, Certified Home Health Agency, and 
the Tuberculosis Program. Peter Hughes MD provides physician coverage for the weekly Sexually Transmitted Disease clinics. Richard Leach, MD 
provides physician coverage for weekly Travel Clinic.  Glens Falls Animal Hospital veterinarians and animal handlers provide staffing for Rabies clinics 
and prepare animal specimens for rabies testing as needed. They receive reimbursement per contractual basis. 
 

 
 
 
 



 11

 
BUSINESS ASSOCIATES CONTRACTED IN 2018 FOR THERAPY SERVICES 

 
Juliet Aldrich ST  Cheryl Hoffis ST 

Stephen Bassin PT  Toni Homenick SI 
Wendee Basinger OT  Denise Jackson PT 
    Barbara Beaulac PT  Cathy Joss PT 

Heidi Bohne ST  Alyssa Keegan OT 
Diana Burns PT  Ellen Kirker PT 
Sara Bush ST  Kathryne Kitchen-Snide OT 

Beth Callahan PT  Melissa Kenison-Rose OT 
Diedre Convery-Bernard ST  Mindy LaVine ST 

Teresa Costin OT  Lindsey Maresca OT 
Stacie DiMezza ST  Jesse Matteson OT 

Linda Donnaruma OT  Christine McGlauflin ST 
Colleen Dowing PT  Katherine Miele DN 
Melissa Dunbar ST  Rita Lombardo-Navatka MSW 
Patricia Elmen OT  Catherine Meehan PT 

Kathleen Frasier PT  Sara Nelson ST  
Robert Gautreau PT  Kim Rivers PT 
Debora Gecewicz ST  Emily Russom OT 
Suzanne Gowen PT  Kathleen Ryan PT 
Dorothy Grover PT  Jean Szachacz ST  

   
   

   Health Services staff consider these people to be dedicated professionals – thanks for a job well done! 
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Total Expenditures: $10,005,466.39 
*Mandated programs account for 41.04% of total actual expenditures. (They are the Preschool, Early Intervention, 

and Disease Programs) 
Source:  Budget Performance Report as of 12/31/2018 

 
 
 
 
 

����
�����	


��
����	���������

����	
����������

����	

�������������
����	

 �!��!���"���"�
��#	

���!$�""�
���#�	

����������������"�
���	

����%��$�����&������!!
����	

'"(�$$"������������
����	

������)&�����*��!�(����"%���



 13

 WARREN COUNTY HEALTH SERVICES BUDGET ANALYSIS  
 REVENUE AND EXPENDITURES FOR 2018 
            
           
           

EXPENSES 2018 BUDGETED 2018 YTD ACTUAL  2017 Prior Year Totals        
Salaries - Regular $2,638,942.69 $2,245,248.67 $2,254,816.25       

Salaries - Overtime $132,015.00 $119,937.71 $99,343.63       
Salaries - Part Time $529,159.32 $432,961.47 $416,387.62       

100's PERSONAL SERVICES $3,300,117.01 $2,798,147.85 $2,770,547.50       
200's EQUIPMENT $125,373.50 $86,272.34 $70,272.53       
400's CONTRACTUAL $6,217,116.06 $5,735,971.55 $5,564,401.96       
800's EMPLOYEE BENEFITS $1,634,948.99 $1,385,074.65 $1,455,471.45       

TOTALS $11,277,555.56 $10,005,466.39 $9,860,693.44       
            

REVENUES 2018 BUDGETED 2018 YTD ACTUAL  2017 Prior Year Totals        
   $8,936,270.47 $7,887,529.69 $7,616,169.70       
                Impact to County  ($2,341,285.09) ($2,117,936.70) ($2,244,523.74)       
            
 In 2018, Total personal services were down $501,969 or 15.21% from budget and $27,600 or 1% up from 2017 salaries. Employee benefits were 
also down from budget by $249,874 or 15.28% and $70,396 or 4.83% down from 2017 expenses. These savings have been primarily due to 
utilizing our Per Diem nursing staff in our Home Care Division and by employees taking Compensation Time rather that overtime throughout the 
year.  Our per diem staff has been a tremendous help since we continued to have a nursing staff shortage and difficulty in recruitment efforts.  Also 
to note, Retiree Health expense was $318,629 for the year which is 23% of the total Employee Benefits. Retiree Health expenses was $37,243 or 
13.23% more than in 2017. 
 
Contractual Expenses were below budget by $481,144 or 7.74%. A large portion of this is due to our Home Care and WIC programs both coming 
under budget for expenses during the year. For the WIC program, we never know what the value of the annual food vouchers will be, therefore in 
2018 these expenses were budgeted higher than actual. The food voucher expenses reflected only 68% of the budgeted amount. This also 
correlates with the Revenues for WIC, which were also below budget. 
 
Revenues did come in under budget for 2018. The Home Care division, Preschool and WIC Program make up most of this reduction in revenues.  
Our Home Care division has seen a decrease in revenues due to competition from other agencies and from payment reductions. However, while 
revenues were down from budget, we also kept expenses down to correlate with this effect. The WIC program came in under budget with both 
revenues and expenses, mostly related to Food voucher values for the year. Each year for the Preschool program, expenses and revenues are 
dependent on the needs of each child, therefore it makes it difficult to budget based on these factors. 
 
Overall, Warren County Health Services ran ten programs during 2018 with a net effect of of 9.54% or $223,348 under the budgeted 2018 impact 
to the county. As stated, while revenues were down for the year, expenses were kept below budget.  The largest impacts to this was due to the 
impact of our Early Intervention and Preschool Programs, which are both mandated.  Also to note WCHS 2018 impact came in under 2017 by 
5.64% or $126,587. 
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WARREN COUNTY POPULATION 
Source:  NYSDOH Statistical Data 

 
 
 

BIRTHS AND DEATHS IN WARREN COUNTY 
 

STATISTICAL INFORMATION 
COMPARISON TRENDS 

 
 

 2014 2015 2016 2017 2018 

Births 556 535 562 529 534 
Deaths 601 663 620 647 624 
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PUBLIC HEALTH SERVICES 
 

The definition of Public Health is becoming increasingly broader and encompasses many disciplines. The department receives many 
calls where there are no easy answers or quick fixes for the questions asked or the requests made. 

 
Our staff always endeavors to exemplify the essence of Health Services philosophies and missions and each service we provide and 

question we answer in some way demonstrates the importance of multidisciplinary efforts 
needed to achieve long lasting positive outcomes for the people we serve. 

 
 

10 ESSENTIAL PUBLIC HEALTH SERVICES: 
 

1. Monitor health status to identify community health problems 
 

2. Diagnose and investigate health problems and health hazards in the community. 
 

3. Enforce laws and regulations that protect health and ensure safety. 
 

4. Inform, educate, and empower people about health issues. 
 

5. Mobilize community partnerships to identify and solve health problems. 
 

6. Link people to needed personal health services and assure provision of health care when otherwise unavailable. 
 

7. Evaluate effectiveness, accessibility and quality of personnel and population-based health service. 
 

8. Assure a competent public health and personnel health care work force. 
 

9. Develop policies and plans that support individual and community health efforts. 
 

10. Research for new insights and innovative solutions for health problems. 
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PRENATAL PROGRAM 
 

SUMMARY OF SERVICES 
 

Referrals to prenatal program are received by medical care providers and pregnant women are intended to supplement obstetrical services 
provided by private medical practitioners, through the provision of health supportive services including nutrition, psychosocial assessment and 
counseling, health education, and coordination of other services needed by Medicaid eligible women during pregnancy and for a period of up to 60 
days after delivery.  The coordinator of the client's health supportive services (HSS) must work closely with the medical practitioner to ensure that 
every opportunity is provided for clients to receive comprehensive and continuous prenatal care. The clinical aspect of obstetrical care will be 
provided by a medical provider in the medical provider's office while the HSS will be provided by maternal child health nurses in the client's home or 
on-site at the Public Health office. 
 
Managed care programs are now being required to "demonstrate" that more positive outcomes for various diagnoses, i.e. pregnancy, are being 
achieved and specifically the factors which are contributing to positive outcomes, or what measures are in place to minimize negative outcomes.  
Public Health nursing services identify these goals by the extensive histories taken and the care plans established based on needs.  Nursing 
services can assist managed care organizations to demonstrate one means in which outcome goals and objectives for clients are approached. 
Other referrals are received on prenatal clients identified at risk for less than optimal outcomes of pregnancy from agencies such as WIC, 
Community Maternity Services, health centers, Glens Falls hospital or clients themselves.  Although reimbursement for services is pursued, no 
client is turned away because of inability to pay.  Public Health nurses periodically visit obstetrical practice staff to review Public Health programs 
and discuss ways to improve client service.  This endeavor has been viewed as positive by medical care providers and their staff and contributes to 
more collaborative and comprehensive client care effort.  In addition, an annual MOMS Program meeting is held to network with providers and other 
referral sources, and other interested agencies. 
 
MOMS Program utilizes an electronic record. Charting is done on-site making this information up-to-date which will facilitate communication with 
clients and network collaborating agencies.  Reports and data are accessible and useful for the QA process and client-targeted education.  
 
Note: None of the statistics in the Prenatal Program address or reflect information related to women who voluntarily terminate their pregnancies. 
Although this information is supposed to be anonymously reported to counties, reports appear incomplete, sporadic, and likely reflective of 
inaccurate information.  (To date, information does not appear accurate enough to provide specific trends for the annual report.  This is unfortunate 
because it is both a Public Health and a social concern.) 
 
Maternal Child Health Program chart documentation is continuously reviewed and updated to reflect nursing standards and measure outcomes of 
service. 
 
Program Goals:  (1) To target smoking in prenatal clients and offered referral to smoking cessation program. Mental health assessment for 
Depression is also in place. The maternal child health nurses have worked hard to develop assessment plans, care plans, and community plans to 
address and assist clients that smoke. (2) To target substance abuse in prenatal clients and coordinate care with collaborating agencies involved 
with prenatal clients. Warren County’s Community Health Improvement plan 2013-2018 addresses chronic disease and mental health. 
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PRENATAL PROGRAM DATA 

 

 CLIENTS REFERRED 
(UNDUPLICATED 

COUNT) 

PRENATAL HOME 
VISITS MADE 

 

TOTAL 
BIRTHS 

TEEN 
PREGNANCY 

TRENDS 
(ENDING IN 

LIVE BIRTHS) 
<18YRS OLD 

2014 40 51 556 11 

2015 47 76 535 6 

2016 57 44 562 3 

2017 52 24 529 5 

2018 67 25 534 5 

 
 
 
 
Prenatal home visit numbers are significant but not totally reflective of the prenatal program for the following reasons: 
 

·  "Clients Refusing Services/Unable To Be Contacted After Referral" numbers are significant and a common occurrence 
·  Visits are also made at school, WIC clinics, or other sites i.e. friend's or relative's home due to unusual family circumstances 
·  Much more telephone time (and not home/not found time) is spent tracking down clients since addresses frequently change 
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Women Infant and Children Program (WIC)                                    2018 
  

The Warren County WIC Program is sponsored by Warren County Health Services (WCHS). Our program maintains six full time and three 
“less than part-time/20 hrs week” staff comprised of Qualified Nutritionists, Front Desk Clerks, Coordinator and a Breast Feeding Peer Counselor. 
The main office is located at the Warren County Municipal center in Lake George NY.  

 
October 1, 2018 marked the beginning of the fourth year of the five year contract between the WIC, USDA, NYS DOH and sponsoring 

agencies. There are nine WIC clinics held throughout Warren County each month, located in Lake George, Glens Falls, Queensbury, Lake Luzerne, 
Warrensburg, North Creek and Horicon. Appointment hours span from early morning to evening depending on the clinic and appointments are also 
available Monday-Friday from 8 am-4 pm at the Municipal center as needed.  

 
The NYS DOH determines the yearly WIC budget based on a target population of 1,125. During the FFY18 year Warren County WIC served 

an average of 977 participants. WIC caseload was down statewide in FFY18 for a variety of reasons, including the increased statewide 
employment, difficulty of using benefits in check form while in the grocery store and lack of public transportation which hinders the ability of 
participants to get to both their WIC appointments and the grocery store.   

 
 In response to the difficulty participants experienced while using checks, the USDA revised the way benefits are distributed to participants, 
switching from paper checks to an online information management system (NYWIC) and an electronic benefit system (eWIC). NYWIC was rolled 
out in October 2018 and has received an extremely positive response from both participants and WIC employees alike.  The presence of WIC 
online has allowed Warren County to more efficiently serve those at satellite clinics as less equipment is required to run clinics, and less physical 
storage space is needed for participant records. Additionally, the eWIC cards participants now use to purchase groceries at the store have led to a 
faster shopping experience, less stigmatization at the store and a more convenient utilization of benefits.  Participants are now able to buy single 
items at a time with the card, as opposed to all items listed on the check at once.  The WIC2GO application (App) for smartphones is also available 
for participants to download, an easy way for participants to check remaining benefits left on the card, determine which items at the store are WIC 
approved and view their next appointment times. All of this is geared towards making the WIC shopping experience easier for participants and 
increasing the retention and expansion of the WIC caseload.  

Site  Approximate Average Percentage of 
Participants per Site 2017 

Approximate Average Percentage of 
Participants per Site 2018 

Village Green Apartments- Glens Falls 14% 13% 
Main Site- Warren County Municipal Center 20% 24% 
North Creek Fire House- North Creek 5% 5% 
Horicon Community- Brant Lake  5% 5% 
Cornell Cooperative Extension- 
Warrensburg 

10% 8% 

Lake Luzerne Community Center- Lake 
Luzerne 

5% 5% 

VFW Post #6169- Queensbury 16% 15% 
United Methodist Church- Queensbury 5% 5% 
First Baptist Church- Glens Falls 20% 20% 

*WIC has replaced the Montcalm Apartment location with the United Methodist Church 
�
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The two focus areas of Warren County WIC in FFY18 were increasing the initiation rate of breastfeeding moms and the child (ages 1-5) 
participation rate in the program. Frequently moms meet with barriers at home and work which prevent them from even attempting to breastfeed, 
and many participants stop attending appointments after they stop receiving formula. They are not taking advantage of the nutritious selection of 
foods provided to children ages 1-5 in the program. In order to address these issues the agency implemented a variety of strategies. In August, this 
agency participated in the “Big Latch On” a national event geared towards providing breastfeeding mothers on the program with a supportive 
community. The event was held at Crandall Library in Glens Falls and was attended by current and past breastfeeding mothers, our WIC 
breastfeeding coordinators and representatives from various outreach agencies from the community. To further provide support for breastfeeding 
mothers, a Breastfeeding Peer Counselor was hired, breast pumps are on hand to be issued to those who require them, WIC has increased 
outreach to Glens Falls Hospital (the Snuggery) and a breastfeeding blog is being created to foster a sense of community between WIC participants 
who breastfeed.  To increase the child retention rate, cards were given to children at their 1 year appointment and calls were made to remind 
participants of 1 year appointments. Overall, increases in both goal areas were seen with the breastfeeding initiation rate jumping from 71.2% 
FFY18 to 73.7% and the child participation rate increased over 3% over the course of FFY18. In the interest of increasing enrollment and 
breastfeeding support, Warren County WIC will be focusing on expanding outreach within the community and breastfeeding initiation rates in 
FFY19.  

 
This branch of WIC works with numerous agencies throughout the area in effort to provide resources and referrals to participants. Included in 

this list are the WCHS Maternal-Child Health program, Fidelis Cares, MVP, the Neonatal Abstinence Syndrome Subcommittee, CDPHP, SNAP, 
RSVP, the GFH Smoking Cessation program,  the Warren-Washington Head Start Program, Cornell Cooperative Extension, Planned Parenthood, 
Child Protective and Preventative Services, BOCES, the Field Goods program, food pantries in the area and numerous others. By collaborating with 
these agencies, WIC creates a “One Stop Shop” environment tailored towards participants who have limited time and/or transportation available to 
them have access to a variety of services while at their WIC appointments.  Recently the number of insurance agencies represented at clinics has 
increased from just one to three, providing even more options to participants and more access to the resources of Warren County.  WIC also 
participates in various health awareness campaigns throughout the year, providing toothbrushes for Children’s Dental Health Month, measuring 
cups for National Nutrition Month and many more throughout the year. These educational items are accompanied by corresponding educational 
displays and handouts developed by staff.  In addition to the education of participants, WIC also provides a student learning environment for nursing 
and dietetic students from SUNY ADK, Empire State College and Russell Sage College. 

  
Warren County WIC is fully funded by a grant from the USDA.  
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MATERNAL CHILD HEALTH PROGRAM 

 

The MCH Program provides services to parents and infants.  Referrals are received from a variety of sources, such as hospitals, physicians, WIC, 
school district personnel, and clients themselves.  Referrals are made to the program on all first time mothers, breastfeeding mothers, and mothers and 
infants with health or social concerns.  Telephone contact is made and home visits are offered as needed.   If the case appears particularly high risk, a 
visit is arranged prior to discharge or is automatically attempted. 
 
In general, visits focus on providing parenting information, physical assessment, nutrition, breastfeeding education, safety, dental health, 
immunizations, family planning, childhood growth and development information, and encouraging routine primary and preventive medical care.  All 
visits are individualized according to family needs, and the nurses strive to assist families to positively impact concerns they identify for themselves. 
Nurses work closely with physicians and other service agencies involved with families. 
 
Reimbursement for services is pursued, but clients are not billed for services if insurance does not cover visits.  Unfortunately, insurance companies 
are not eager to reimburse for preventive health care because actual savings of hospital days or other medical care cannot immediately be 
demonstrated.  Visits that are covered, especially with private insurance, require timely phone calls for preauthorization and large amounts of 
documentation for reimbursement. 

SUMMARY OF SERVICES 
YEAR TOTAL 

BIRTHS 
NEWBORNS 
REFERRED 

POSTPARTUM  
CLIENTS REFERRED 

HEALTH SUPERVISION  
CLIENTS REFERRED 

TOTAL HOME 
VISITS 

PREMATURELY  
BORN INFANTS 

(less than 35 weeks 
gestation) 

% Births Less 
Than 35 Weeks 

Gestation 

2014 556 445 
(6 twins) 

439 (365 breastfeeding) 
(92 Primary CS) 
(69 Repeat CS) 

14 401 14 2.5% 

2015 
 
 

535 400 
(1 triplet) 
(3 twins) 

395 (339 breastfeeding) 
(77 Primary CS) 
(48 Repeat CS) 

7 344 18 3.3% 

2016 562 400 
(8 twins) 

392 (330 breastfeeding) 
(89 Primary CS) 
(53 Repeat CS) 

10 366 21 3.7% 

2017 529 345 
(3 Twins) 

341 (288 breastfeeding) 
(64 Primary CS) 
(36 Repeat CS) 

16 248 31 5.9% 

2018 534 301 
(4 Twins) 

295 (253 breastfeeding) 
(65 Primary CS) 
(39 Repeat CS) 

16 226 30 5.6% 

 

40 weeks is considered a full term pregnancy. Referral numbers indicate unduplicated numbers referred to the program. Telephone contact only 
may have been made to some clients, while others may have received more than one home visit. A telephone interview tool is utilized to assure that 
uniformity is promoted and all the same information is allocated when determining the need for visit. In 2018 referrals were received on 5 young 
women under age 18 who delivered infants which is .17% of pregnancies referred to this agency. 
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LACTATION COUNSELING PROGRAM 
 
The national goal of breastfeeding to “increase to at least 75% of the proportion of mothers who exclusively breastfeed their babies in the early 
postpartum period and at least to 50% the proportion who continue to breastfeed until babies are 5-6 months old.”  It further targets special populations 
such a low income, less than 20 years of age, and African American women as needing lactation support services to be successful as they are the 
least likely to breastfeed. 
 
Public Health lactation support provides breastfeeding education in the prenatal period as well as postpartum support.  Telephone assistance within 1-
3 days of hospital discharge and follow-up home visits within one week of discharge are offered to all referred mothers.  Successful management 
instills confidence in the mother by supporting her with simple answers to her questions as they arise.  Public Health provides lactation counseling as a 
means of preventing or solving lactation problems before they are detrimental to the health of the child or mother. Lactation support provides a 
mechanism for the smooth transition to pediatric care of the infant, including good communication between obstetric and pediatric care providers.  We 
are available as an ongoing resource to mother and family as their needs change.  Warren County Public Health has one certified Lactation 
Counselors on staff.  Public Health Nurses work in conjunction with a Lactation Consultant at Glens Falls Hospital to assure that nursing mothers are 
provided with consistent information. 
 

2013 471 374 79% 
2014 439 365 83% 
2015 395 339 86% 
2016 392 330 84% 
2017 341 288 85% 
2018 295 253 86% 

 
 
It is suggestive that this is a fairly accurate statistic since arrangements are in place for referrals with Glens Falls Hospital where the majority of births in 
Warren County occur as well as Saratoga County and Albany Medical Center (where preterm or high-risk births occur).  Breastfeeding continues to be 
promoted in the prenatal period at obstetrical care appointments, WIC clinics, and prenatal home visits to those women enrolled in the MOMS 
Program.  Due to staffing constraints, Public Health Nurses are usually unable to follow breastfeeding women for 6 months so it is difficult to secure an 
accurate tracking of the number of moms who breastfeed during this time.  Working with pediatricians and the WIC clinic may be of assistance in 
measuring this outcome. 
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SYNAGIS ADMINISTRATION PROGRAM  

(For the Prevention of Respiratory Syncytial Virus) 
 
Respiratory Syncytial Virus (RSV) is the most common cause of bronchiolitis and pneumonia among infants and children under 1 year of age. 
Symptoms include fever, runny nose, cough, and sometimes wheezing. In United States, less than 57,000 hospitalized children and 100,000 – 
126,000 hospitalizations for children more than 1 year of age.  
 
Currently, there is no specific treatment for children with RSV other than management of symptoms. Children with severe disease may require 
oxygen therapy and mechanical ventilation. The majority of children hospitalized for RSV infection are under 6 months of age. Most children recover 
from illness in 8 to 15 days. Some infections may cause complications, which can cause permanent damage to the respiratory system, 
compromising pulmonary function. 
 
RSV infections usually occur during annual community outbreaks, often lasting 4 to 6 months, during the late fall, winter, or early spring months. 
The timing and severity of outbreaks in a community vary from year to year. RSV is spread from respiratory secretions through close contact with 
infected persons or contact with contaminated surfaces or objects. 
 
Current prevention options include good infection control practices and Synagis prophylaxis for children in high-risk groups, i.e. premature infants, 
children with Coronary Heart Disease (CHD) and Chronic Lung Disease (CLD). Synagis is given during RSV outbreak season to prevent serious 
complications from RSV infection.  
 
Our Public Health Nurses offer home visits to current patients participating in our programs. Monthly home visits are made to administer the 
Synagis injections, during the outbreak season. Visits are reimbursed by insurance. 
 

Synagis Administration Data 
 

 Injections Given 

2013 47 

2014 22 

2015 25 

2016 18 

2017 7 

2018 21 
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CHILD FIND 
 
The Child Find Program is a statewide program to assure that children, ages 4 months to 3 years, are identified through periodic developmental 
screenings to receive the help and services needed for the best growth and development in their early years.   Children can be referred based on 
their birth history/diagnosis, and/or by MDs, parents, or other social service and health professionals with concerns regarding the child's 
development.  Funding for this program is received through an annual contractual grant with the New York State Department of Health. Children in 
the program are screened 2-3 times per year. Referrals to the EI Program are based on the screening results. 
 
Since the major publicity efforts associated with the Child Find and Early Intervention Programs, parents and other service providers have a 
heightened awareness to developmental expectations for children and want them monitored, some children may not meet eligibility criteria for Early 
Intervention Services, thus Child Find continues to be a very cost-effective program and allows a great deal of opportunity for parent education.  
Physicians, pediatricians, and family practices in Warren County are very invested in the Child Find Program because of the ability the educator has 
to do screenings in the home.  Much documentation between Child Find educator and physician is evident in this program.  New York State 
Department of Health encourages physicians to do developmental screens on children during routine comprehensive well child care.  Unfortunately, 
some of the most high risk children do not see physicians regularly for preventive care, only episodic acute care for illness. Thus, the important 
service provided by the Child Find educator must be continued as a valued part of the Child Find Program. 

 
YEAR CHILDREN SERVED 
2014 71 
2015 93 
2016 87 
2017 85 
2018 92 

 
 
  63 new admissions in 2018 
115 developmental screenings were completed 
  23 referrals to EI completed 
  14 discharged with normal development 
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EARLY INTERVENTION PROGRAM  
 

The Early Intervention (EI) Program is a statewide program that provides a wide variety of services to eligible infants and toddlers with disabilities, 
and their families.  This program helps parents to meet the special needs of their child.  Parents help choose the services and the places where 
services will be provided depending on the child's needs.  Whenever possible, these services are provided in the home or in a community setting 
such as a day care center. 
 

EARLY INTERVENTION SERVICES 
 

  Early Identification, Screening, and Evaluation Services   Occupational Therapy  
  Physical Therapy      Service Coordination      
  Psychological Services      Nutritional Services 
  Nursing Services      Social Work Services 
  Family Training, Counseling, Home Visits, Parent Support Groups  Vision Services 
  Special Instruction      Assistive Technology Devices & Services 
  Speech Pathology and Audiology       
  

 
If a child is found to be eligible, and the parent wishes to have these services, an Individualized Family Service Plan (IFSP) is developed.  This plan 
describes the Early Intervention services the child will receive, and how often and where the services will be provided.  When deciding on where the 
child will receive services the Early Intervention Program Service Coordinator, when appropriate for the child, arranges to have these services 
provided. Only the services the parent consents to are provided.  
 

TO BE ELIGIBLE FOR EARLY INTERVENTION SERVICES A CHILD: 
 

1. Must be less than 3 years of age and have a significant developmental delay or a diagnosed physical or mental condition that has a high 
probability of resulting in delay in the following areas: 

 

·  Physical Development (including vision and hearing) 
·  Cognitive Development (thinking process) 
·  Communication (understanding and expressing language) 
·  Social or Emotional Development (relating to others) 
·  Adaptive Development (self-help skills)  

 

2. Does not need to have a certain income or need to be a U.S. citizen. 
 
 
 
 
 
 
 
EARLY INTERVENTION PROGRAM 
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EARLY INTERVENTION COSTS 
 
Since 1993, when the Early Intervention Program became an "Entitlement" for children between birth and three years old. The numbers of children enrolled in the program have escalated 
significantly.  This has added to the county's financial burdens.  Although Medicaid and private insurances are pursued to the fullest extent possible and NYSDOH is billed according to 
specified methodology, it is difficult to predict the appropriation needed for the program since the number of referrals and intensity of services for children eligible are unknown. 

EARLY INTERVENTION STATISTICS 
 

 2014 2015 2016 2017 2018 

Referrals Received 180 191 142 166 151 

Children Served 242 250 217 221 235 

Dollars Received From NYS 162,630.28 $158,213.42 $226,971.98 $249,095.07 $208,435.87 

Dollars Received From Medicaid 93,286.72 $53,205 $40,325 $43,313 $35,007 

Dollars Received from Escrow --- $39,785.20 $47,667.78 $25,673 $43,671.40 

Dollars Received From EI Grant --- $30,453 $18,260 $24,644 $24,644 

Dollars Received From Private 
Insurance (For EI Svc Coord 

Only) 

5,938.24 $2,609 $0 $0 $0 

All Expenses Before 
Reimbursement 

598,314.11 $639,931.36 $871,131.34 $721,298.85 $839.449.01 

Amount of Expenses 
Appropriated (budgeted,total-  

amended numbers) 

1,052.223.00 $877,440 $802,103 $748,525 $861,962 

Expenditures For County 
After Reimbursement 

Received 

336,458.87 

 

$355,665.74 $537,906.58 $378,573.78 $527,690.74 

Average Cost to County 

Per Child Served 

1,390.32 1433.10 $2,478.83 $1,713.00 $2,245.49 

Births in County 556 535 562 529 534 
     Source: General Ledger Journals and cash journal for  1/1/18-12/31/18 
 
Note: The EI Escrow account, established 4/1/13, continues to be a working system.  Vendors are first paid directly by Insurances and Medicaid and then the balances are paid through 
the Escrow account which is then paid by the County.  Expenses will now reflect only the net amount paid from this Escrow account and any internal charges that the county approves for 
payment. This is a mandated program. 
 
The cost per child has gone up to $2,245.49 from 2017. It should be noted, cost per child is skewed because the calculations are based on actual cash received throughout the year and 
expenses noted on the General Ledger for the year. Since costs are up for 2018, therefore the cost per child has also.  All costs before reimbursement in 2018 were $118,150.16 or 
16.38% above 2017. This increase is primarily reflective of the EI Escrow payments made throughout the year to all vendors. Warren County no longer receives payments by insurances 
for other vendors, only for Warren County therapists and  primary Medicaid for  Service Coordination. Warren County is also a vendor and will get paid directly by insurances, Medicaid 
and also paid through the Escrow. However, the revenue  for the therapists contracted through Warren County Home Health Care (CHHA) division, is reflected through the CHHA, while 
expenses paid through the escrow goes through EI and is billable to the state. The cash received in 2018 of $477,407 was directly deposited to the CHHA for services related to the 
therapists paid through the CHHA..   The cost per child served will vary depending upon the reimbursement potential for each  individual. Dollars received are based on actual cash in for 
the year, not revenues booked.  Beginning 2015, we have reflected the cash received by both the Escrow account and also from the EI Administration Grant. These monies also help 
offset the cost per child. Warren County is able to bill the state for 49% of the total costs for services given.  
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PRESCHOOL PROGRAM FOR CHILDREN WITH DISABILITIES  

Serving Children 3-5 Years Old 
 

 
 
 

All potentially eligible children are referred to the Committee for Preschool Special Education (CPSE) in the child's home school district. Parents are 
given the list of approved evaluators for Warren County (presently Center for Disabilities d.b.a. Prospect Child & Family Center, Glens Falls 
Hospital, Adirondack Enrichment, and New Meadow) and select the agency they wish to evaluate their child. Following the evaluation the CPSE 
meets to discuss the child's needs.  Recommendations for services are made at that time if indicated. A representative from Warren County Health 
Services, representing the municipality, attends all CPSE meetings as a member. Parents have the right to appeal the committee decision should 
they wish.  All CPSE committee recommendations must be approved by the school district's Board of Education before services may begin.  All 
children are identified as a "Preschool Child With a Disability".  Specific classification does not occur until the child is school age. Preschool special 
education services are voluntary on the part of the parent and a child may be withdrawn from any program at any time at the parent's request.  
NYSED reimburses at 59.5% for tuition. Medicaid is billed for related health services (therapies, nursing, and counseling) and transportation on all 
Medicaid eligible children. All possible avenues are attempted in order to maximize reimbursement and assist in defraying Warren County's fiscal 
responsibility as much as possible.  The Preschool budget and payment processes are extremely complicated and not timely.  It takes much 
dedication on the part of many county staff to assure all reimbursement measures are pursued and accurate paperwork is submitted to NYS 
Department of Education and the Medicaid office on a timely basis. 
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PRESCHOOL PROGRAM 
SPECIFIC SCHOOL DISTRICT DATA  

 SCHOOL YEAR 
Ending 2015 

SCHOOL YEAR 
Ending 2016 

SCHOOL YEAR  
Ending 2017 

SCHOOL YEAR  
Ending 2018 

All Children Served 287 335 333 335 
Services Only 213 261 275 287 
Evaluations Only 74 74 58 48 
Tuition Program/ Evaluations/ 
Therapies Costs Approved 

$2,263,965.13 $1,986,210.25 $2,254,489.12 $2,411,725.78 

Tuition Program/ Evaluations/ 
Therapies Costs Paid  in 2018 

$2,243,097.56 $2,083,851.00 $2,247,814.68 $2,062,347.67 

Transportation Costs Approved $348,389.43 $349,780.21 $370,025.19 $362,110.99 
Transportation Costs Paid in 2018 $336,571.18 $346,923.79 $328,003.23 $343,498.58 
Average Cost Per Child Before 
Reimbursement based on Costs 
Paid 

$8,988.39 $7,256.04 $7,735.19 $7,181.63 

Amount of Medicaid Received in 
2018 

$119,857.64 $83,522.34 $44,942.74 $1,137.76 

Amount State Aid Received in 2018 $1,322,847.51 $929,404.19 $1,204,229.64 $957,820.62 
Amount received in 2018 for 
Administrative Costs paid  to 
Schools & Reimbursement for 
County Administrative costs 

$225,135.82 $90,707.21 $81,604.03 $109,789.78 

Administrative Costs Paid  to 
School Districts in 2018 

$225,135.82 $100,469 $0 $142,927 

Program Costs After 
Reimbursement 

$1,136,963.59 $1,417,848.26 $1,326,645.53 $1,446,887.87 

Average Cost Per Child After 
Reimbursements** 

$3,961.55 $4,232.38 $3,983.92 $4,319.06 

 *Source:  General Ledger/Accounts Payable Reports, C ash Receipts Journal, Budget Performance Report & P reschool Reports, 1/1/18- 12/31/18 . 
   

  
 Cost per child does not include expenses or reimbursements related to administrative cost to school districts.  It is strictly related to services only, 

such as Tuition, Therapy, Evaluations, and Transportation. The cost per child is somewhat skewed due to the fact that the calculation is based on 
cash in/cash out for the year. In 2018 program costs per child after reimbursement was $4,319.06 this is an 8.41% increase from the prior year.  
We served 335 children. Receipts are skewed many times because we depend primarily on reimbursement from the state and those payments are 
not always consistent each year. Each year expenses such as tuitions/therapy and transportation are dependent on the needs of each child. This is 
different for each child and therefore makes each year difficult to budget. Also, we only receive 59.5% back on expenses billed to the state for 
Preschool activities. Medicaid reimbursements for 2018 were $1,137.76. We continue to work diligently to bill Medicaid for those children that are 
eligible. Due to changes in the Medicaid billing system and catching up with previous billing, there was not as much billing finalized, however to 
note in 2019 billing continues and we are able to bill up to 22 months back for Medicaid. Therefore 2019 will reflect 2017, 2018 and 2019 service 
dates.  Year to date 2019, $37,801 has been billed to Medicaid. We also collected in 2018, $957,820.62 for Preschool services from State billings. 
Also received was the minimum allowed of $24,675 for the County’s Administrative costs plus we received $85,114.78 for our portion of the amount 
billed to the state ($142,927) for School Districts Administrative costs, both totaled $109,789.78.  
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PRESCHOOL-CHILDREN QUALIFYING FOR AND RECEIVING SERVICES 2018 
(Does not include children receiving evaluation services only.) 

 
SCHOOL 
DISTRICT 

School Year 
2013-2014 

School Year 
2014-2015 

School Year 
2015-2016 

School Year 
2016-2017 

School Year 
2017-2018 

Abe Wing 15 8 8 14 15 
Bolton 2 2 2 3 6 
GF City 58 48 49 90 98 
Hadley Luzerne 18 12 12 15 13 
Johnsburg 6 2 2 9 7 
Lake George 8 12 12 13 12 
No. Warren 18 9 9 12 12 
Queensbury 81 97 96 90 98 
Ticonderoga - - 0 1 1 
Warrensburg 18 23 22 28 25 

 
Administrative Costs                        

Paid to School Districts During 2018 
Rate Reconciliations** 2017 2018  Budget Appropriation 

for Contractual 
Services 

(Amended Budget) 
 15/16 SY 

Paid 
2018 

      

Bolton $2,895 
 

 Paid Out to Providers $6,574.21 $52,058.90  2014 $3,229,000 

GF City  $16,862  Received from 
Providers(credits) 

$256,657.81 $60,157.10  2015 $2,930,117 

GF Common $7,527      2016 $2,624,935 
Hadley Luzerne $9,264      2017 $2,742,175 

Johnsburg $7,674      2018 $2,736,664 
Lake George $8,106      
North Warren $9,264      
Queensbury $74,112      
Ticonderoga $579      
Warrensburg $6,644      

TOTAL $142,927      
*Administrative Costs for 2015-2016 from school districts were paid in 2018, which totaled $142,927. Not all school districts submit administrative costs to the New York State 
Education Department for reimbursement approval, however more and more have recently submitted vouchers for reimbursement from the counties. Without state education 
approval school districts cannot bill the county.  Often by the time they are approved by the State Education Department, the numbers actually reflect previous school years.   
 
**Rate reconciliations recorded in 2018 are reflected above for school years 14/15 to17/18. In 2018 we had rate reconciliations that were ($60.157.10) from providers, which meant 
we were billed more than was reconciled in with past billings. Therefore these credits we were able to apply to future payments and reduced expenses in 2018 by net $8,098.  
 
Source: General Ledger and Accounts Payable reports from 1/1/18-12/31/18. 
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CHILDREN WITH SPECIAL HEALTH CARE NEEDS PROGRAM (CS HCN) 

A Historical Perspective 
 

For children with special health care needs, the effects of lack of access to health care are felt more keenly than the general childhood population, 
resulting in increased morbidity and mortality and decrease quality of life. 
 
In New York State, it is estimated that between 800,000 and 1.6 million children have special health care needs.  These children account for the 
majority of pediatric health care expenditures in New York State. 
 
In October 1996, the Commissioner of Health appointed a CSHCN work group to determine what role state and local public health agencies should 
play in improving the system of care for CSHCN.  The work group discussed the key issues associated with the delivery of health care that impact 
CSHCN and their families: 
 

·  Lack of insurance or lack of comprehensive insurance for CSHCN 
·  Enrollment of CSHCN in managed care 
·  Multiple service needs of CSHCN 
·  Supportive services that families need to help them cope with caring for a child with special health care needs 
·  Involvement of parents as partners in improving the systems of care for CSHCN 

 

The work group discussed the necessary elements of a comprehensive, integrated private and public health system that would improve the health 
of CSHCN by addressing the key issues. 
 
The work group adopted the following definition of children with special health care needs:  Children with special health care needs are 
those children 0-21 years of age who have or are ex pected to have a serious or chronic physical, devel opmental, behavioral or emotional 
condition and who also require health and related s ervices of a type or amount beyond that required by  children generally.  
 
New York State has a long history of concern for the health of all children including those with special health care needs.  The health department's 
involvement with children with disabilities dates back to polio clinics held in the beginning of the century. 
 
The state is committed to continuously improving the infrastructure for delivery of health services to mothers and children.  A major focus of this 
infrastructure building is the developing of the system's capacity to: 
    

·  Regularly report on the health status of CSHCN 
·  Ensure access to medical homes for CSHCN 
·  Develop local capacity to address comprehensive needs of CSHCN 
·  Assist families in accessing the necessary health care and related services for their CSHCN 
·  Develop a partnership with families of CSHCN that involves them in program planning and policy development. 
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New York State Department of Health continues to provide funding to counties to facilitate the Children with Special Health Care Needs (CSHCN).  
Counties are responsible for submitting quarterly data to the NYS Department of Health that identify the types of children's health problems involved 
with  children participating in the PHCP.  The goal is to identify "gaps" with insurance coverage for children's services i.e. what types of things are 
not covered by insurance plans and what is the resultant impact on the involved child's health. 
 
The CSHCN staff at New York State Department of Health continues to be available to assist when children’s insurance companies deny payment 
for services that are needed by the child.  This program has the potential to identify important gaps in children’s health services. 

 
In Warren County, children are placed directly into appropriate programs (i.e. Child Find, Early Intervention, Health Supervision) and managed by 
applicable staff which better meets individual needs.  This appears to be a working system. 
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HEALTH EDUCATION  

 
Warren County Public Health staff in its efforts to “Promote Physical and Mental Health and Prevent Disease, Injury, and Disability” provided a variety of health 
education programs in 2018. The addition of a new staff person has increased Warren County Public Health’s social media presence and allowed for greater 
outreach to community members. 
 
In addition to the regular health education programs offered to schools, daycares and community groups Warren County Public Health also received three small 
Population Health Improvement Program (PHIP) awards to help fund several one-time projects. These projects focused on promoting physical activity and nutrition 
among targeted populations in Warren County. 
 
As healthcare continues its shift from treating the sick to preventing sickness, health education and population health improvement initiatives will continue to 
expand and play a prominent role in the efforts of local, state and federal public health departments. It reasonable to assume that funding and reimbursement for 
healthcare services will continue to be tied not only to the recovery of the sick, but the ability to keep people well. This will require more health education 
professionals working with primary care organizations and local public health departments further reducing their primary care functions in exchange for more 
health policy development and other prevention efforts. 
 
 
2018 Activities 
 
Program News 

·  Warren County Public Health received a $1000 PHIP award to work with Warren County GIS to create a brochure that contains a map showing all of the 
known free and accessible parks, trails and playgrounds in Warren County. The brochure also contains a link to the Warren County GIS website which has 
an interactive map available to the public.  There were 10,000 brochures printed in the spring of 2018 and over 6500 were distributed to schools, libraries, 
municipal centers other locations in June. Warren County Public Health would like to thank Sara Frankenfeld (GIS Coordinator) for her willingness to 
partner with Warren County Public Health and her expertise in creating this resource. 

·  Warren County Public Health received a $600 PHIP award to bring Tai-Chi to Chestertown in Northern Warren County. The award allowed Warren County 
Public Health to partner with a certified Tai-Chi instructor to offer a free 6-week Tai-Chi program to residents of Chestertown/North Creek, Brant Lake and 
Johnsburg. Although turnout was lower than expected 5 individuals completed the program and planned to continue Tai-Chi after the 6-week program 
ended. 

·  Warren County Public Health received a $3000 PHIP award to bring fresh produce to WIC participants in Northern Warren County where access to fresh 
vegetables and fruits is limited. The program is a partnership between Warren County Public Health, Warren County WIC and Cornell Cooperative 
Extension in Warren County. The goal is to introduce low income families to fresh vegetables and fruits and teach them how to store and prepare the 
foods to increase their nutrition levels. The program began in 2018 and will run until the funds are exhausted in 2019. Results will be shared in the 2019 
annual report. 

·  Warren County Public Health worked with the City of Glens Falls and the Glens Falls Hospitals Cancer Services Program to provide cancer prevention 
information to residents in the City. Warren County Public Health staffed a table once a week for 6-weeks with information and promotional materials 
regarding breast, cervical and colorectal cancer screenings in City Park from 11:00am – 1:30pm. The information provided centered on how to find low-
cost no cost screening options and the latest guidelines for screenings. Over 40 people stopped at the table during the six week program. Unfortunately, 
there was no way to follow up with individuals to see if they actually had contacted Cancer Services to schedule a screening. 

·  Warren County Public Health purchased radio spots promoting Tobacco 21 an initiative designed to encourage the public to support raising the tobacco 
purchase age from 18 to 21 in Warren County. The ads ran from May – December and were part of the larger tobacco prevention and control program 
which also support the Tar Wars tobacco prevention program. This program targets 4th and 5th graders in Warren County and encourages them to stay 
tobacco free. 
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Community Events 

·  Warren County Public Health participated in indoor activity fair for Head Start families in February. The program was designed to provide families with 
information about improving nutrition increasing physical activity and improving the overall health of their families. Warren County Public Health provided 
information on nutrition for preschoolers and also childhood immunizations. 

·  Warren County Public Health participated in the Longest Day of Play 2018 (June) organized by Adirondack Health Institute. The purpose of the program 
was to encourage families to find creative and fun ways to increase physical activity in their daily lives. Warren County provided an informational table and 
small table prizes. Turnout was good, but whether forced the event to move from an outdoor park to an indoor location. 

·  Warren County Public Health participated in the Warren County Head Start Community Day (June). This program is open to Head Start families and 
community members. The topics covered were safety related including helmet safety, playground safety, sun safety and lead poisoning prevention. 

·  Warren County Public Health Participated in the Teddy Bear Picnic hosted by the Crandall Library. This program allows kids to learn about health by 
bringing a stuffed animal to multiple groups that can provide a “check-up”, weigh and measure the animal along with a number of other activities. Warren 
County Public Health provides information to parents about immunizations, lead and other health topics during this event. 

·  Warren County Public Health participated in the “Out of the Shadows” resource day in September. This event provided information for individuals and 
families about substance abuse including prescription drug abuse and opioid abuse. Warren County provided information to parents about ways to keep 
children from accessing and abusing prescription drugs. 

·  Warren County Public Health participated in two worksite health fairs. The topic at both fairs was tobacco cessation and information on vaping and e-
cigarettes for adults. 
 

Trainings/Conferences 
·  Warren County Public Health education staff organized the annual School Nurse meeting in October 2018. The educational topics included Type Diabetes 

in the School Setting. Ways to help students and staff work together to ensure the health of the students with Type 1 Diabetes. The second topic was 
discussion about sexual assault/abuse among elementary and high school students. The presenter discussed ways to recognize sexual assault/abuse and 
ways to help those students cope during and after learning about the abuse. 

·  Warren County Public Health education staff attended an online training about Nutrition Standards in Community Settings. The program focused on how 
policy and advocacy can be used to improve the quality of food offerings in different community settings including schools, workplace and community 
organizations in a multipronged approach to reducing obesity and chronic disease.  

·  Warren County Public Health education staff attended a day-long Designing Healthy Communities program hosted by Adirondack Health Institute. The 
program was designed to provide community planners and public health employees with of examples of how community design can lead to health 
populations. It discussed common mistakes, barriers to implementation, examples of successful healthy community design ideas and possible avenues for 
implementation in other communities. The program also provided participants with hands on training for conducting a community audit to identify strengths 
and areas for improvement in a community. 

·  Warren County Public Health participated as a community partner with New York State Department of Health as part of an ongoing Cancer Research 
Study being conducted in Warren County and several other locations in New York State. Warren County Public Health along with a large number of other 
organizations provided information and feedback to researcher working on the cancer study. The study is looking at several very specific types of cancer 
that show a higher than expect incidence rate within Warren County. The study results are expected sometime in 2019. 

·  Warren County Public Health educational staff attended two webinars about ticks. The first webinar presented by NYSDOH discussed the discovery of a 
new species of tick in New York the Asian Longhorn Tick and plans for monitoring its spread and potential to carry disease. The tick is an invasive species 
for Asia and has been known to carry disease in its normal habitat. Tick collection and testing are going to continue to find out more about this new 
species of tick. The second webinar was presented by Cornell Cooperative Extension and focused on Integrated Tick Management. The program focused 
on different methods used in a number of studies to see what methods work best to reduce the abundance of ticks in specific locations. The program 
discussed controlling deer populations, using animal feeders treated with insecticide to kill ticks living on hosts, using insecticide treated tick tubes that 
contained materials that small rodents would use for bedding to kill ticks and more. The program provided positives, negatives and limitations of these 
methods and the feasibility of the different methods. 
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Networking 

·  Continue to work closely with Adirondack Rural Health Network to identify areas of concern with regards to public health and discuss ideas to address 
those concerns. 

·  Continue to work with neighboring county health departments to collaborate on health improvement projects whenever possible. 
·  Continue to work with local school nurses to disseminate health education materials, offer training opportunities when applicable and share information 

about available grants and funding sources as they become available. 
·  Continued to work closely with Glens Falls Hospital on a range of health improvement programs/projects as outlined in the CHIP. 
·  Continued to work with Council for Prevention on the current opioid epidemic in our region. 
·  Began working with Field Goods and Cornell Cooperative extension to implement several small population health improvement programs. 
·  Worked with Warren County Global Information Systems to map locations Warren County residents can utilize to be more physically active. 
·  Worked with the City of Glens Falls on Cancer Screening Initiatives. 

 
Worksite Wellness 

·  Warren County Public Health reached out to 9 large employers in the County to promote breastfeeding in the workplace. The informational packets 
included sample policies to support mothers returning to work who are breastfeeding. The packets also contained New York State laws regarding 
breastfeeding in workplaces and acceptable accommodations for mothers to express breast milk. A short survey was included with the packets and also 
available online to gather feedback about the packets. Unfortunately none of the surveys were completed. 

·  Warren County Public Health continued to support the efforts of the Warren County Employee wellness program. During 2018 three onsite exercise 
programs were offered to including yoga, tabata, and boot camp. Over 50 employees participated in the programs. There were also two wellness 
programs for employee to participate in. One was a walking/exercise program (Route 66) and the other was the Maintain Don’t Gain holiday weight 
management program. There were 42 employees that participated in these programs. The Warren County Employee Wellness Program continued to offer 
the farm-to-desk program through Field Goods. Participation has remained steady with approximately a dozen employees participating. There were also 
two health fairs conducted for employees. The first was held in Warrensburg for DPW staff and other northern employees during the summer. The second 
was held at the Warren County Municipal Center in the fall. Approximately 100 employees attended each health fair. 

·  Warren County Public Health shared educational packets with 9 large employers in Warren County that focused on the benefits of offering paid time off for 
cancer screenings. The packet included sample policies, statistics showing that offering time off for cancer screenings is cost effective and ways 
employers could incentivize employees to get screened. A short survey was included with the packets and also available online to gather feedback about 
the packets. Three surveys were returned partially completed with a thank you but no further information was wanted or needed at this time regarding 
cancer screenings for workplaces. 
 

Miscellaneous  
·  Continued to write letters to the editor in the local papers about specific health topics throughout the year. Two of the letters were published 
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PRESCHOOL ELEMENTARY and ADOLESCENT PROGRAMS 
Program Attendance 

‘14 
Attendance 

‘15 
Attendance  

‘16 
Attendance 

‘17 
Attendance 

‘18 
Dental Health 556 678 983 713 486 
Nutrition 925 812 618 494 732 
Injury Prevention 619 498 654 457 1256 
Hand Washing/Hygiene 822 464 661 654 1324 
Exercise/Heart Health 786 227 504 546 560 
Sun Safety 731 646 706 323 494 
Poison Prevention 427 369 565 304 241 
Tobacco Education 794 1160 794 793 787 
Ticks & Lyme Disease 100 22 28 283 534 
Rabies Awareness 0 0 0 0 0 
HIV/AIDS 173 216 130 230 122 

TOTAL 5933 5092 5643 4797 6534 
 

DULTS, PARENTS and SENIORS PROGRAMS 
Program Attendance 

‘14 
Attendance 

‘15 
Attendance 

‘16 
Attendance 

‘17 
Attendance 

‘18 
CPR/First Aid (includes non-certifications) 65 131 77 83 95 
School Nurse Training 28 30 38 26 24 
Blood Borne Pathogens Training 40 46 29 38 0 
Senior Health/Fall Prevention 50 15 0 18 25 
Ticks & Lyme Disease * * * 93 71 
Community Programs 105 133 214 298 254 

TOTAL 288 355 358 536 469 
Above charts are not all-inclusive. Some programs may not have been included because of size and/or nature of the program. 

 
 

NETWORKING WITH THE COMMUNITY 
American Red Cross Adirondack Community College Capital Region BOCES Health Services 
Communities That Care Cornell Cooperative Ext. of Warren County Council for Prevention 
Warren/Hamilton Counties Office for the 
Aging 

Warren Count Head Start                                     Hudson Headwaters HIV Network 

Interagency Council NYS Department of Injury Prevention Washington County Public health 
Adirondack Rural Health Network Glens Falls Hospital Health Promotion 

Center 
American Academy of Family Physicians 

Glens Falls YMCA Warren/Washington Co. Community 
Services (mental health) 

Hudson Headwaters Health Network 

Southern Adirondack Childcare Network Adirondack Health Institute 10 Warren County School Districts 
Alliance for Positive Health   
(We have tried to include any and all of our community partners we have worked with. However, we know this list is not all inclusive. We would like to apologize to any community 
partner that has been left off this list.) 
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MATERIAL DISTRIBUTION 
 
General Public: Materials covering over 20 different public health topics are made available at health fairs, community clinics, on display tables at entrance to 
DMV, and information distribution racks located near DMV lobby and outside of the Public Health Office. 
 
Rabies:  Sent out yearly mailings to all the health care providers, vets and relevant professionals with information about reporting to the county. Distributed 
educational materials to the public at rabies clinics, vets offices and at the Warren County Health Department.  
 
Lyme disease: Provided materials to all healthcare providers in Warren County. Sent materials to schools, municipalities and private businesses as requested. 
Continued to distribute tick and Lyme information in public locations including Department of Social Services, local DMV, and libraries. Provided information to 
several senior citizens’ clubs and community organizations. 
 
 
Infectious/HIV Disease:  Presented HIV education at a high school in Warren County as requested by the health teacher. Two full days were spent at the school, 
one in the fall and one in the spring to reach all of the students taking health during the year. 
 
Lead: Conducted poisoning prevention programs for local preschool and daycare children. Attended the Southern Adirondack Childcare Network Annual meeting 
and provided lead poisoning prevention materials to attendees. Provided an in-service training to a local daycare provider staff (9).   Continued to distribute lead 
poisoning prevention information in public places included Department of Social Services, local DMV, and libraries. Used social media to promote lead poisoning 
prevention week. 
 

 
 
 

For More Information about Warren County Health Education 
Please Contact 

Dan Durkee 
Senior Health Educator & Emergency Preparedness Coordinator 

Warren County Health Services 
Phone: 518-761-6580 or email durkeed@warrencountyny.gov 
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LEAD POISONING PREVENTION PROGRAM 2018 
 
Warren County has a Lead Poisoning Prevention Program funded by a NYSDOH $23,001 grant.  Key components of the program include education, 
screening, and follow-up.  A Public Health Nurse is responsible for submitting the annual work plan and quarterly/annual reports. 
 
Lead poisoning can cause damage to the neurological system.  Lead exposure at low levels has been known to cause anemia, growth and 
development deficiencies, mental impairment, irritability, and hyperactivity.  Decreased IQ scores have also been associated with lead exposure.  
High levels can be severe and cause seizures, coma, and death. 
 
Lead exposure is preventable if common sources are known.  In addition, routine screening (blood tests) can diagnose cases prior to onset of 
symptoms, providing an opportunity to remove the hazard before serious complications.  Prevention and screening are the focus of educational 
efforts.   
 
Education:  Health care providers are contacted annually to encourage screening and reporting of cases.  Childcare providers are educated on lead, 
possible sources, and screening requirements.  Parents are targeted through associations, health fairs, and informational calls to Public Health.  
Many pamphlets are available. 
 
Screening:  NYSDOH and CDC require lead testing (blood test) for all 1 and 2 year olds for lead exposure.  Medical care providers are encouraged 
to test children 6 months to 6 years old with risk of lead exposure and are required to test all 1 and 2 year olds.  Child care providers are encouraged 
to educate parents on lead screening if the child has not been screened prior to enrollment.  Public Health will make arrangements for the test and 
cover the cost if there is a financial hardship preventing the family from getting a child tested. 
 
Follow-up:  All children are tracked in the NYSDOH Web-based LeadWeb system.  All labs are entered in the system electronically which updates 
the program as results are received. 
 

�  Lead level 0-9mcg/dl: A letter is mailed when results are received in addition to a reminder letter when the child is 2 years old 
�  Lead level 10-14mcg/dl:  An elevated letter and educational packet is sent.  A reminder letter is sent every 3 months for retest until the child is 

considered stable (2 consecutive blood test results separated by at least 6 months, that are less than 15mcg/dl) 
�  Lead level 15-19mcg/dl:  Same as for 10-14 level with the addition of a phone call to family to complete a lead risk assessment and exposure 

history.  A home visit is also offered for education and prevention information and an environmental referral to NYSDOH for lead testing of the 
home. 

�  Lead level 20mcg/dl or higher:  Same as above. 
 
 

 
 
Services offered by Public Health are at no cost to the family.  The Lead Poisoning Prevention Program provides a great service to the community 
especially to affected families.  Despite educational efforts, services are not fully utilized.  Referrals are received from a variety of sources i.e. 
parents, medical care providers, child care providers, Head Start, WIC, other Public Health programs, Well Child/Immunization Clinics. 
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LEADWEB DATA 
 
 
 

BLOOD LEAD SCREENING TESTS 2014 2015 2016 2017 2018 
      

<10mcg/dl 1090 1155 1175 1212 1186 
10-14mcg/dl 2 0 3 3 1 
15-19mcg/dl 2 0 0 0 1 
20-25mcg/dl 1 0 1 0 0 
>25mcg/dl 1 0 1 0 0 

TOTAL ELEVATED RESULTS  6 0 5 3 2 
(Note: The elevated numbers reflect the highest lab result, per child for specified year.) 
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Warren County Public Health Emergency Response Plan ning 

(Grant year runs July 1st – June 30th 2017-2018) 
Operational Readiness was the theme for Warren County Public Health emergency preparedness staff in its 2017-2018 grant year. New York State 
Department of Health Emergency Preparedness required County Health Departments to assess their abilities to respond to public health emergency threats 
through trainings, webinars and a full-scale point of dispensing exercise.  
 
Warren County continued to demonstrate a base minimum for operational readiness during this grant cycle. State level expectations did not and do not 
align with County level capacity and funding resources remain woefully inadequate to address many of known gaps that exist within Warren County 
Public Health’s EPR program. With that said, Warren County Public Health staff has shown the ability to compensate for these gaps at least in the short 
term during trainings and exercises. However, it remains to be seen if these gaps would be overcome during a large-scale, long-term duration event. 
 
It should be noted that an honest assessment of the Warren County Public Health EPR program has led to the following conclusions by Warren County 
EPR staff… 

·  Staffing will be the biggest obstacle to overcome during a large-scale event 
·  A lack of regular training with general Public Health staff could cause a slower response than suggested by NYSDOH 
·  The inability to get other County Departments involved with Public Health Emergency Preparedness efforts could lead to confusion or difficulty 

in a coordinated response. 
·  Warren County will not be able to sustain a large-scale, long-term response (greater than 3 days) without personnel from neighboring Counties 

and NYSDOH. 
 
2018 Emergency Response Planning Program Staff 
 

�  1 Senior Health Educator/Emergency Response Coordinator (10 hrs/wk allotted to BT, 30 hrs. to Health Education) 
�  1 Public Health Program Planner (5 hrs/wk) 
�  1 Part time Public Health Liaison (15 hrs/wk position vacant for last 6 months during grant year)   

 
Meeting New York State and Federal Mandates 
 
Warren County Public Health EPR staff and general public health staff completed 11 core deliverables and 15 annual maintenance for the 2017-2018 
grant year. The annual core deliverables are required to be completed in order for Warren County Public Health to receive is small amount of funding 
from NYSDOH.  
 
There were several notable core deliverables that had to be completed. 

·  Annual Public Health Emergency Preparedness Exercise: As part of the annual exercise, conduct one general population medical 
countermeasure point of dispensing (MCM POD) at an established primary open POD location using the infectious disease scenario 
developed by State�wide Exercise Design Team. Additionally, participate in multilevel information exchange within the HEPC during 
exercise play. 
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·  Regional HEPC Coalition Surge Test: Participate in regional HEPC Coalition Surge Test (CST) exercise, including information sharing 
with the HEPC through various communication modalities. LHDs are required to participate in a regional hotwash. 

·  Quarterly Health Emergency Preparedness Coalition (HEPC) meetings: Participate in the quarterly HEPC meetings, exercise activities, 
trainings, surveys, and related work group activities. 

·  Psychological First Aid (PFA) Train the Trainer (TtT):  This TtT model will build a pool of competent trainers with the goal of teaching 
the material to other staff so psychological first aid can be provided to families and co�workers impacted by an event. 
 

Warren County Public Health is responsible for participating with partners in the maintenance of a number of emergency plans. The bolded plans 
highlight ones that the Warren County Public Health EPR program is the lead agency in charge of writing and updating regularly. 

�  Public Health Emergency Preparedness and Response (PHEPR) Plan 
�  Pandemic Flu Plan 
�  Continuity of Operations Plan (COOP) 
�  Mass Fatality Plan 
�  Chempack Plan 
�  Isolation and Quarantine Plan 
�  Strategic National Stockpile (SNS) Plan 
�  Medical Countermeasures (MCM) Plan 

 
The SNS Plan and PHEPR Plan will undergo major updates and revisions during the 2018-2019 grant year. These revisions will be in accordance 
with State requirements and lessons learned during exercises from prior years.  
 
Networking/Planning Partnerships  

�  Warren County Public Health staff in partnership with Warren County Office of Emergency Services conducts quarterly Emergency 
Preparedness/ Local Emergency Planning Committee meetings and maintains a list of over 80 government, business, community and 
community agencies that play a role in local emergency preparedness activities.  

�  Warren County Public Health continues to work with Southern Adirondack Independent Living center to ensure that local emergency 
preparedness planning and response activities meet the requirements of our most vulnerable populations including those individuals that may 
have specific access or functional needs.  

�  Warren County Public Health maintains a strong partnership with Glens Falls Hospital and participates in multiple trainings, meetings and 
drills and exercises. 

�  Warren County Public Health has continued efforts to strengthen the relationship with Hudson Headwaters Health Network a Federally 
Qualified Health Center with regards to emergency preparedness. Several meetings have been held, but progress has been slow.  

�  Warren County has had preliminary discussion with nursing homes and homecare agencies that operate within Warren County on ways to 
bolster our partnerships. 

 
Drills/Exercises 
Warren County Public Health conducted a full-scale point-of-dispensing exercise as required by NYSDOH. The exercise was designed to test Warren 
County Public Health’s ability to respond to a Hepatitis A outbreak in the community. During the exercise Public Health EPR staff was provided 
with a list of 11 specific objectives that they were attempting to complete. Four of the objectives were met with no real challenges, six with some 
challenges and one objective could not be tested. 
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Warren County Public Health staff demonstrated the ability to utilize multiple methods of communication to alert staff of the exercise. Staff also 
showed the ability to establish a point of dispensing location that was ready to provide the necessary prophylaxis to the general public within 2-hours 
of notification. Warren County Public Health also demonstrated the ability communicate with State agencies to provide timely situational updates as 
requested. 
 
There were also several areas for improvement that stood out during the exercise. The area of most concern was the accurate reporting of the 
administration of the Hepatitis A vaccine. The Countermeasure Data Management System that was created by NYSDOH and required to be used had 
some gaps in the reporting capabilities when working with this type of vaccine administration. Staff was not able to use drop down boxes to record 
patient weights, where the vaccine was administered or how much had been administered as is the case with other vaccines. This led to confusion for 
staff on how and where to document this information. Also, some weights and vaccine administration locations were not added to the patient record 
as required. These concerns were reported to NYSDOH during a hotwash. 
 
Cold chain storage which is essential to maintaining a vaccine’s efficacy caused some minor issues. New guidance released by CDC about acceptable 
protocols for packing, shipping and monitoring vaccine temperatures had not be practiced prior to the exercise. It took longer than expected for the 
transport coolers to reach the required temperature for vaccines to be transported. This led to a delay in the opening of the POD location to start 
treatment. This was a good learning experience for the Public Health clinic team and the lessons learned will be carried forward. 
 
Overall, Warren County Public Health staff was able to complete the exercise requirements successfully. However, the lack of staff available for a 
long duration event was apparent. All available staff were utilized to complete a two hour exercise with no extra staff available for relief or to have a 
shift change. The capabilities to respond have been demonstrated, but the capacity to respond does not exist beyond a very short window of time 
currently. 
 
Other drills or exercises of note 

·  Warren County PHEPR staff participated in 10 table-top exercises with Glens Falls Hospital on a variety of scenarios. Some required heavy 
participation by Public Health Staff and others saw Public Health staff as more of a support role. 

·  Warren County Public Health participated in an Inter Operable Communications drill conducted by the regional Health Emergency 
Preparedness Coalition (HEPC). Warren County Public Health demonstrated the ability to quickly respond to a request for information for 
HEPC and NYSDOH. 

 
 
Trainings 

·  Two Public Health staff completed ICS 300 training which is for higher level decision makers. 
·  One PHEPR staff completed the required Train-the-Trainer Psychological First Aid training. This was designed to build capacity among local 

health departments to train staff on how to administer psychological first aid during an event. 
·  Public Health staff attended a pediatric trauma seminar 
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Concerns/Strengths/Outlook 
 

·  Concerns – Warren County Public Health continues use multiple staff in part-time capacity to ensure compliance with the mandates of NYS 
OHEP making it difficult to have a coordinated approach to emergency preparedness. This position with the ever increasing amounts of work 
required to maintain compliance should be staffed by a full-time EPR staff person. Although Warren County Public staff has the training and 
knowledge to respond to an event, the capacity to do so does not exist.  

·  Concerns – Current funding resources are woefully inadequate to meet the current New York State Office of Health Emergency Preparedness 
(OHEP) mandates pushed onto local health departments with regards to public health emergency preparedness. This also makes it difficult 
for local health departments to fund a full-time EPR position. This includes Warren County Public Health. Many of the operational tasks (i.e. 
drills and exercises) are expensive and require Public Health Staff to be pulled from their day-to-day programs in order to meet the 
requirements of NYS OHEP. This makes it difficult for public health staff to meet the requirements of their respective programs as mandated 
by other New York State Department of Health programs.  

 
·  Strengths - Warren County Public Health continues to meet the basic requirements from NYSOHEP and maintain the small amount of 

funding that is provided. 
·  Strengths – Warren County Public Health has started to hire more Public Health staff that can be crossed trained in emergency preparedness. 

This will provide a minor increase in capacity since public health staff numbers are still too low. 
·  Strengths – Warren County Public Health continues to maintain a strong working relationship with Warren County Office of Emergency 

Services, Glens Falls Hospital and other community partners that would need to work together during a large public health event. 
·  Although small in number Warren County Public Health staff maintain an adequate level of training and skills that will allow it to adapted 

and adjust as public health events unfold. 
 

Outlook – Warren County Public Health will continue to meet its obligations to its community with regards to public health emergency preparedness. 
As New York State OHEP continues to shift to a more operational readiness (drills, exercise) focus Warren County Public Health will have to bolster 
its efforts to strengthen partnerships and find creative ways to find resources to meet the ever expanding mandates from New York State OHEP. 
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COMMUNICABLE DISEASE CONTROL 
 
 

INFECTION CONTROL EFFORTS 
          
Warren County Health Services works closely with physicians, health centers, and Glens Falls Hospital to consistently encourage and assure timely reporting of 
laboratory confirmed and or clinically suspected cases of reportable communicable diseases. The agency also works in collaboration with the district office of the New 
York State Department of Health. A Public Health Nurse follows up with clients either by telephone or home visits, to offer needed information to assure appropriate 
treatment of infected individuals and prevent exposure to contacts as appropriate, therefore protecting the health of the public. Occasionally Warren County incurs the 
costs of necessary medications if the individual has no other payment source and out of pocket expense is a financial hardship. Clients are also followed to ensure tests 
of cure are done if indicated by the specific disease. Appropriate and timely reports are made to the New York State Department of Health. Infection Control Committee 
meetings are held periodically with the Preventive Program Medical Advisor to review infection control protocols and policies. 
          
Health Services also has agency-wide Infection Control, Exposure Control, and Respiratory Protection Plans in place. Staff receives annual in-services to review 
these plans. 
 

 
 
 
 
 

These Diseases Are Reportable, However There Were N o Recent Positive Lab Tests for Them in Warren Coun ty 
 

Anthrax Hantavirus Disease Rabies (see rabies data) 
Botulism Hepatitis A Rocky Mountain Spotted Fever 
Chancroid Hepatitis A in Food Handler Rubella 
Cholera Hepatitis B (in pregnancy) Rubeola 
Cyclospora Lymphogranuloma Venereum Tetanus 
Diphtheria Malaria Trichinosis 
Ehrlichiosis Measles Tularemia 
Encephalitis Plague  
Foodborne Illness Psittacosis  
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RABIES PROGRAM 

 
Warren County has a Rabies Prevention Program that follows up on all animal bites/exposures, provides rabies pre vaccination immunizations, provides approval 
for rabies post exposure vaccination, approves rabies specimen testing, serves as a resource for providers and the community, and offers rabies vaccination 
clinics for pets.  All animal bites/exposures are mandated by Public Health Law to be reported to the victim’s county of residence.  
Rabies law requires dogs, cats, and ferrets all be vaccinated against rabies by four months of age.  Counties must offer at least one rabies clinic every four 
months.  Warren County offers two clinics a month from February through November.  Unvaccinated pets involved in a bite/exposure incident must be confined for 
ten days at an approved facility such as a veterinarian’s office at the owner’s expense.  Any vaccinated pet involved in a bite/exposure may stay at home for the 
ten-day confinement period. 
 
Warren County continues to diligently strive by public education efforts and ongoing communication with medical providers, animal control officers, and 
veterinarians, to assure that the public health is protected as related to rabies. 
 
Note: As of December, 2011 the rabies law was amended to allow unvaccinated animals involved in a bite to stay at home for the 10-day quarantine period under the 
discretion of Public Health.  Also, scratches alone are no longer considered a potential exposure and do not require a 10-day quarantine.  
 
 

RABIES DATA FOR 2018 
 Not Vaccinated  Vaccinated  Out of Town  Stray  

Town  Cats  Dogs  Ferrets  Cats  Dogs  Ferrets  Cats  Dogs  Ferrets  Cats  Dogs  Ferrets  
Bolton  3   2   1  1   

Chester 2 6   3   1     
Glens Falls 13 16  4 15   2  3 2  

Hague     3   1     
Horicon 2   1 1     1   

Johnsburg 1 5   4   1  1   
Lake George    2 8   6  4 1  
Lake Luzerne 2 3   6   1  2   
Queensbury 6 19  4 46   11  6 2  
Stony Creek     1        

Thurman     2   1  1   
Warrensburg 2 4   15   3  3   

TOTALS 28 56  11 106   27  22 5  
 

BITES REPORTED BY MONTH 
 Jan  Feb Mar Apr  May Jun  Jul  Aug  Sep Oct  Nov Dec Total  

2015 15 15 19 22 24 20 24 26 24 26 13 18 246 
2016 7 10 16 18 23 19 32 36 29 16 21 14 251 
2017 17 19 22 21 28 27 27 28 20 26 15 22 272 
2018 12 16 17 28 22 31 29 26 20 15 14 25 255 

 
 
 
 
 
COMMUNICABLE DISEASE CONTROL 
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RABIES STATISTICS 
 

 2014 2015 2016 2017 2018 

Confirmed Rabid 
Animals 

1 skunk 
1 fox 

 

1 raccoon 
1 fox 

 

1 skunk 
3 unsatisfactory 

specimens 

1 cat 
1 raccoon 

1 bat 
1 unsatisfactory 

specimen 
Animal Specimens 

Submitted for 
Testing 

42 24 34 39 30 

Animal Bites 257 246 251 272  
Patients Receiving 

Pre-Exp. Vac. 
(3 Injections) or 
Booster Vacc. 

Fee:  
$345.00/Dose 

0 3 3 8 5 

Patients Receiving 
Post-Exp. Vac. 

Series @ GF Hosp. 
(All RIG and First Injections 
are Given at GF Hospital) 

19 30 31 + 7 refusals 27+4 refusals 29  @ GFH 
6 @ other 
hospitals 
6 refusals 
3 boosters  

Patients Receiving 
Post-Exp. Vac. 

Series @ P. Health 
(All RIG and First Injections 
are Given at GF Hospital) 

5 1 1 3 0 

Animal Clinics  22 22 22 20 17 
Animals 

Receiving Rabies 
Vaccinations 

911 958 841 598 693 

 

2018 
Expenses paid in relation to Rabies Program:    $28,226.99  
Amount vouchered to New York State:                $21,484.03  
Rabies Clinic Donations:                                     $  6,332.00  
Total program cost to Warren County:               $     410.96  

 

 
Note: The rabies grant runs from 4/1/18 to 3/31/19. However, the data above reflects actual expenses incurred and both actual cash received at clinics 
and amounts vouchered to the State during 2018. We were able to offset 88.64% of clinic costs with donations received during those clinics.  Of the 
$410.96 impact to the county, all was related to animal testing/costs related to quarantined animals not billable to the state.  Rabies expenses were up 
from previous years due to the fact that there were more Human vaccines given and billed to WCHS during 2018.  We find that with Human vaccines, 
most patients have health insurance therefore the Hospital is able to bill for those services and reducing the cost to the county. We have discovered 
however, that Glens Falls Hospital is now billing us only for the ER visit and another outside source has to bill us regarding the contracted Doctors 
being utilized in the ER.  Also to note, as patients deductibles increase, so too will the county’s responsibility to pay those costs. The patient is never 
responsible for any costs. 
 
 

 
 
. 
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TUBERCULOSIS PROGRAM 

 

PPD testing is offered by appointment to any Warren County resident requesting it on Mondays, and Fridays.  
Warren County Health Services provides payment for preventive therapy medication for individuals who convert or have active tuberculosis and 
have no insurance to cover the cost of medication. This is done in attempt to assure compliance with prescribed treatment.  Richard Leach MD is 
the contractual medical consultant for the program and follows those individuals needing treatment who do not have their own physician.  Warren 
County maintains an agreement with a local pharmacy whereby the agency is billed at the Medicaid rate for the medications. 
 
 
 

YEAR INDIVIDUALS 
TESTED 

POSITIVE 
CONVERTERS 

ACTIVE TB CLIENTS DURING YEAR 

2014 123 0 0 
2015 116 1 1 
2016 112 0 0 
2017 124 1 0 
2018 120 0 0 

 
 

Amount Paid for Tuberculosis Medications/Expenses 
2014 $0.00 
2015 $0.00 
2016 $53.00 

 2017* $1,106.08 
2018 $0.00 

*Note: This total for 2017 is related to three patients. 
Medication expense is $995.08 and X-rays totaled $111.  
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Warren/Washington County’s STD Clinic Report 2018 
 
 
 

 
A STD/HIV Clinic is held each Tuesday from 6:00 to 7:00 p.m.  This clinic is financed by Warren and Washington Counties. Although 
counties are encouraged to bill insurance companies, clients have indicated they would not want their insurance utilized. (i.e. are not 
comfortable with insurance EOB’s being sent to their homes). 
 
HIV testing is also performed at the clinic. The HIV clinic counselors are from the HIV/Ryan White program under the sponsorship of 
Hudson Headwaters.  Any positive test is referred immediately for verification and follow-up care.   
 
STD clinic routinely tests for gonorrhea, chlamydia and syphilis for all clients.  These tests are taken to the Glens Falls Hospital 
Laboratory and are billed to Warren County Public Health at the Medicaid rates.  The New York State Department of Health is notified 
of any positive test and is in direct communication with Warren County Public Health regarding treatment and “follow-up” care. 
 
The age range of the participation at the clinic remains from teenagers to the elderly, (16 yrs. – 67 yrs.) 
 
The number of clients has been declining steadily over the past five years, but the clinic remains a valuable resource to the community 
and to those in need of services.  
 
Prevention is stressed at the clinic.  Condoms, supplied by NYS, are available for no charge at the clinic. 
 
The clinic is staffed by two nurses, one support staff and one physician. 
 
. 
 
 
 
 
 
 
 
 
 
 
COMMUNICABLE DISEASE CONTROL 
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HIV and STD (SEXUALLY TRANSMITTED DISEASE) CLINIC 
 

 2014 2015 2016 2017 2018 
Clinics Held 51 51 51 46 50 
Participants 193 155 141 151 117 
Males 134 110 103 113 83 
Females 58 46 38 37 34 
Age Range 16-67 13-69 17-69 16-64 16-67 
Warren Co. Participants 120 114 77 72 76 
Washington Co. Participants 41 31 37 43 24 
Saratoga Co. Participants 26 20 22 26 13 
Other County Participants 5 5 5 10 4 

 
. 
 

 

DISEASES WITH POSITIVE TEST RESULTS 
DISEASES 2014 2015 2016 2017 2018 

Genital Herpes 2 0 1 1 0 
Genital Warts 2 0 5 0 1 
Chlamydia 19 16 5 13 6 
Gonorrhea 0 0 0 0 0 
Syphilis 1 0 2 2 3 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
COMMUNICABLE DISEASE CONTROL 
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HUMAN IMMUNODEFICIENCY VIRUS 
(HIV) 

 
Warren County Public Health has a formal partnership with Hudson Headwaters Health Network and its Ryan White HIV/AIDS Part C program to provide free 
HIV testing for Warren County residents and surrounding counties. 
 
Warren County Public Health  provides the testing site and administrative help (already on site for regular STD testing performed by WCPH) and Ryan White 
Program provides the staff and supplies to conduct the actual testing during the weekly walk-in clinics. Hudson Headwaters staff  is also responsible for providing 
test results and any necessary follow-up that might be needed based upon the test those test results. 
 
The agreement went into effect without any disruption in services. The partnership is working well and the agreement has been extended through 2019.  
Activities 2018 

�  Held 50 clinics in 2018.  
Comments/Concerns:  

�  HIV Rapid Test by Oraquik became available over the counter. 
�  HIV testing remained constant in 2018. New public health mandates that all people (between 13 – 64 yrs. old) be offered free testing during routine 

doctor’s visits and an increase in testing venues in the County may have had an impact on testing numbers. 
�  New Affordable Care Act provisions making it easier for people to obtain insurance and see doctor’s regularly may have an impact with future clinic 

numbers. 
�  The anonymity afforded to those that do attend the clinic provides an invaluable resource for those who are embarrassed to visit their doctor to discuss 

potential exposure to HIV or unable to see a doctor because of other barriers (time, transportation etc.) 
2019 Goal Progress 

�  Maintain or increase the current number of HIV test performed during 2018. 
�  Continued to analyze data about clients, identify target populations and population “gaps”. 

2019 Goals/Outlook 
�  Continue to try and reduce the number of people receiving STD testing but refusing HIV to less than 5%. 
�  Maintain a positive working relationship with the Ryan White HIV/AIDS part C program staff. 

 
For more information about the free Rapid HIV Testing Program contact Warren County Public Health (761-6580). For more information about HIV/AIDS go to 
www.nyhealth.gov/diseases/aids.  
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2014-2018 HIV RAPID-TESTS CLINIC BY THE NUMBERS 
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* The HIV clinic attendance graph includes those people that attended seeking only an HIV test.   
** The graphs “clinic use by gender” and “where they come from” represent the total number of patients that attend the STD/HIV clinic. These numbers are not exclusive to people 
seeking only HIV  
     testing/information. Anyone attending the clinic for HIV or STD or a combination of HIV/STD testing/information is included in these numbers. 
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PERINATAL HEPATITIS B 
 

PERINATAL HEPATITIS B PROGRAM 
 
 

Women are routinely screened for Hepatitis B as part of prenatal bloodwork.  In the event the pregnant woman tests positive for Hepatitis B the 
information is transferred to the hospital where the mother plans to deliver to assure that the infant receives treatment after birth, before the child is 
discharged.  In these cases, a mechanism is in place where a referral is made to the local health department to assure that the child continues to 
receive Hepatitis vaccine on a timely basis.  Reports are submitted for statistical tracking to New York State Department of Health whenever a case 
is identified. 
 
There has been 0 case in 2018 of pregnant women identified as Hepatitis B carriers. 
 
Hepatitis B is a virus that affects the liver.  It is transmitted through contact with infected blood and body fluids.  Pregnancy and Hep B combined 
can put the baby at risk for contracting the virus.  Pregnant women are tested for many diseases during pregnancy.  The Hep B test is important 
because there are interventions to prevent or minimize the baby's chance of contracting Hep B.  When women are identified, they are followed 
through pregnancy and up to a year after delivery.  During the pregnancy, goals include promoting a healthy pregnancy and preventing transmission 
to her partner and others.  The women are given the opportunity to verbalize fears and ask questions.  Information on the virus, transmission, 
prevention, and general health are discussed and reinforced.  Also during pregnancy possible contacts are identified and offered prophylaxis.  The 
goal at delivery is to prevent transmission to baby.  Within twelve hours of delivery, the baby receives Hepatitis B Immune Globulin and the first 
dose of the Hep B vaccine series.  The other two are given at one month and 6 months of age.  When the child is 1 year old, a blood serology is 
done to determine the effectiveness of the prophylaxis.  If there are adequate antibodies, the case is discharged.  If there are insufficient antibodies, 
a booster dose is administered or the series is started again.  This will prevent or minimize the child's chances of contracting Hep B.  Public Health 
has an exciting role in the prevention of Hepatitis B transmission from mother to baby.  Through educational efforts and prophylaxis, disease can be 
prevented. 
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IMMUNIZATION ACTION PLAN 

 
 

The Immunization Action Plan is a 5 year plan covering years 2018-2023. NYSDOH, CDC and LHD partner in reaching specific goals. LHD’s will 
have to meet accountability standards each year. Emphasis will be placed on increasing immunization rates in the county. Focus for the 2018-2019 
contract year was: 
 

1.) Increase immunization rates for all 19-24 month old and 13-17 year olds, with emphasis on increasing HPV immunization rates.  
2.) Within 5 years Increase influenza rates for those over age 18 by 5 percentage points from the 2016 county rate of 38% ages 18-64 and 

54.5% for ages 65+. 
3.) Reduce disparities among special underserved populations at risk for low immunization rates. Warren County identified the population of 

people with mental health disorders including homelessness and substance abuse disorders as a target group. 
4.) Provide up to date immunization education and presentations to consumer groups, day care centers, employee health services, long 

term facilities, hospitals, providers, schools and colleges.   
5.) Improve documentation of immunization records into the New York State Immunization Information System. (NYSIIS) 

 
Highlights of Education : 

 
·  Annual assessment of pediatric provider immunization rates as a means of identifying Quality Improvement activities with follow up of 

achievements. 
·  New this 5 year plan is a focus on adult providers, school and preschools and daycares.  Immunization assessment and education visits 

were completed to 15 adult providers, Glen Falls Middle school, and several preschools. 
·  Annual school nurse meeting – providing up to date immunization information and an opportunity to clarify immunization requirement issues 

for school districts. 
·  Educational program provided at SUNY Adirondack Adult Lunch and Learn Series. 
·  Annual educational program for Warren County Public Health staff on storage and handling of our vaccine supply.  
·  Planning meetings held with Office of Community Services for Warren and Washington County to identify immunization needs of staff and 

clients and consideration of actions to improve outcomes 
·  Ongoing work with area pharmacies, Glens Falls Hospital, Primary Care and Urgent Care Centers to educate on the importance and 

benefits of documenting adult immunizations into New York State Immunization Registry and immunization requirements for all age groups. 
·   24 hour monitoring system through Digital Data Loggers for all vaccine storage units continues as a safety mechanism for the viability of all 

vaccines.  
·  Promotion of immunizations through the life span at area health fairs, farmers markets and specialty meetings such as, Hometown vs. 

Heroin. Distribution of educational material to such places as senior housing facilities, Crandall Library, and Food Pantries. 
·  Promotion of immunization via Warren County’s Facebook page and website. 

  
Warren County Public Health continues to have ninety minute clinics two times a week. VFC for children under age 19 is available as well as VFA 
(vaccines for adults), for those who qualify due to being uninsured or underinsured. Families are encouraged to establish with a provider as soon as 
possible. Travel clinic is held once a week. Flu clinics are held in nearly every town and the City of Glens Falls. 
 
NYSDOH adult hepatitis program provides free vaccines for adults “at risk” of contracting hepatitis A or B, this is offered at the weekly STD/HIV 
Clinic. 
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Our goal is to increase vaccination rates across the life span, from infants to seniors, by providing vaccine education to the residents of Warren 
County. Table top programs, PSA’s in newspapers and radio, as well as social media are utilized to meet the required NYSDOH activities. 

·  During National Immunization Awareness Month a coloring contest was held at one local pediatric office as a pilot program to improve 
awareness of the value of immunizations at a young age. ( see below) 
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TRAVEL CLINIC 
 
The travel clinic focuses on travel health and offers consultations and vaccinations to prepare and protect travelers. 
 
The arrangement has been very successful. We had as our goal, that the clinic would be financially independent of Warren County Public Health.  For eight years 
we have met that goal. 
 
Clients are seen by “appointment only” for a consultation with Dr. Richard Leach.  After he has determined their anticipated and potential risks, he orders the 
appropriate vaccines and written prescriptions for medications to prevent Malaria or other travel related illness. 
 
The public health nurse administers the vaccine and prepares the WHO Certification of Vaccination. This document is accepted world-wide. We are a designated 
site for administering vaccines.  
 
We subscribe to TRAVAX, a website providing up-to-the-minute travel information for healthcare professionals. This information is very helpful in aiding a potential 
traveler regarding the recommended vaccines for their destination. 
 
We are also a member of ISTA, and International Society of Travel Association that maintains a website directory of Travel Medicine Clinics. 
 
We are proud of our Travel Clinic and the service that we are able to offer. The goal of the clinic is not only to promote travel health but to not cost county 
taxpayers. In 2018 the number of clients served went down by 47 or 41.59%. In corresponding to this decline, the revenues reduced by 52.61% while expenses 
also decreased by 43.22%.Overall however, over the last two years, there has been a net profit of $3,477.Revenues for both years reflect cash received from 
clients during Travel clinic and $1,475 each year for funds that are received from the IAP grant that offsets some expenses.  Revenues and Expenses vary every 
year and are dependent on the individual needs of each client. 

 
STATISTICS FOR CLINC 2018  

CLIENTS SERVED 
 

2016 2017 2018 
123 113 66 

 
 

 2017 2018 
Contract Provider $12,125 $7,850 
Nurse Staff $  4,037 $2,892 
Vaccines $12,761 $5,426 
Supplies $     296 $       0 
TRAVAX 
Subscription 

$     975 $   975 

Total Expenses  $30,194 $17,143 
Total Revenue  + 
IAP Grant  

$34,476 $16,338 

NET Profit/ Loss  $  4,282 ($805) 
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Vaccines Administered for 2018 
 
 

 2017 2018 
Flu 15  1 
Hep A 33  15 
Hep B 0   0 
Japanese Encephalitis 4   3 
MMR 2   0 
Menactra 2  2 
Polio 1 3 
Pre-Rabies Shot 6   1 
Tdap 6 5 
Twinrix 1 0 
Typhoid Ing 76  52 
Yellow Fever 32  2 
Total Administered  178 84 

 
 
At the end of 2017, the CDC announced a yellow fever (YF) vaccine shortage that is expected to last through the end of 2018. Sanofi Pasteur has worked with the 
CDC and the US Food and Drug Administration to make an alternative YF vaccine, Stamaril . The CDC has set up approved YF clinics throughout the country. 
The YF shortage did not have an impact on our travel clinic numbers in 2017 but certainly did in 2018. Clients who need the YF vaccine are being referred to an 
approved clinic and are able to receive other travel vaccines they may need as well. 
 
The yellow fever vaccine shortage is still an issue and not expected to be resolved until late spring 2019. The shortage definitely impacted our travel clinic as we 
had to direct any clients needing the vaccine to Passport Health in Albany (site approved by CDC). 
 
Warren County Public Health advertises the Travel Clinic weekly in local newspapers, radio stations and our Facebook page. 
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INFLUENZA CLINICS 
 

In 2018 Warren County ordered 900 doses of flu vaccine, 500 doses of Quadrivalent and 400 doses of High-Dose for the over 65 population. We 
ordered 10 doses of Pediatric Fluzone for the 6-25month population.  FLUmist was ordered due to the fact studies showed improved efficacy.  We 
also ordered and administered FluBLOK.  We had VFC and VFA Flu vaccines to give to those who qualified for government funded vaccines. 
 
We continued to follow the guidelines from the CDC for pneumonia vaccination for adults over 65 years of age.  We administered Prevnar 13 and 
Pnuemovax to all adults that met the criteria.  We held clinics at all of the senior meal sites and senior centers as well as at all of the town halls. We 
also participated in the Warren County Employee Health Fair and Glens Falls City Employees Health Fair providing Flu vaccines to all employees 
who wanted it. Publicized clinics were held at the Warren County Public Health office for the month of October.  We also held a Flu Clinic at Double 
H Hole in the Woods winter training weekend for all instructors and staff who will be participating in the Winter Ski program. This year we held 
clinics at the Warren County Head Start classes for parents of the children attending classes there. 
 
The attendance at all of our clinics has declined in years past but we didn’t  cut back on the number of clinics this year.  We will review the clinic 
numbers again this year and schedule the 2019-2020 season accordingly.  The challenge for Public Health continues to be to know how much 
vaccine to have available, how much staff to schedule for clinics and exactly what is the role of public health in the changing world of medicine, 
vaccines and insurances. 
 
For the 2019 season, we will adjust our vaccine ordered based on decreased numbers from this season.    
 
Our goal for the 2019-2020 season will continue to be to encourage higher rates of influenza vaccine, regardless of where it is obtained and to 
promote the use of the immunization registry (NYSIIS) by all parties involved. 
 

 
INFLUENZA VACCINE ADMINISTRATION 

 

 2013 2014 2015 2016 2017 2018 

Clinics Offered Throughout the County 30 33 28 23 26 25 

Vaccine Doses Administered at Clinics 646 769 703 640 594 447 

CHHA/Long Term Home Visits For 
Administration 

47 20 17 24 11 7 

Homebound Visits For Administration 7 3 3 0 3 3 
Miscellaneous Administration i.e. PH 

Appointments 
And Other Home Visits 

311 157 136 120 103 156 

Total Doses Administered 1011 949 859 784 711 652 
 
1/19 
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QUALITY ASSURANCE 
 

 

Public Health has a three level Quality Assurance Program.  
·  Level 1 utilizes the standard Chart Component List. Staff ensures the charts are complete prior to discharge. The Assistant Director 

monitors a random sample to ensure charts are complete at discharge 
·  Level 2 utilizes peer input with the intention of sharing creative interventions amongst staff and streamlining documentation.  
·  Level 3 utilizes subjective input from community referral sources on appropriateness of services and care rendered to families. 

 

2018 UR Committee members: 
 Thank you all for your participation and dedication to Public Health 
 

 
 
 
 
 

 
Charts Reviewed in 2018 

Meeting 
Date 

MOMS MCH Synagis Child 
Find 

Health 
Supervision 

Communicable 
Disease 

03/14/18 2 6 0 0 4  
06/12/18 3 5 2 1 2  
09/11/18 3 5 1 0 2  
12/11/18 4 5 0 0 3  

Total 12 21 3 0 11  
 
Summary of Findings: Appropriate 
47 charts were reviewed. All deemed appropriate, however there were a few incidents where there were omissions in documentation. None of the 
findings were thought to impact patient care. The documentation in the charts has significantly improved throughout the years.  
 
Strengths:  

�  Staff persistence in locating and contacting clients 
�  Education and coordination with other agencies. 
�  Good resource to clients 
 

Areas Needing Improvement: 
1. Although no areas were identified. Encourage staff to continue to follow up with concerns from previous visits. 
2. Insurance – continue to work on pre-authorization issues. 

 

Patty Myhrberg  PHN, Child Find Program Ginelle Jones  RN, MSN FNP  Dir. Health Services/Public Health 
Cortney Hoerter, RN, Public Health Erik Mastrianni, Early Intervention Coordinator 
Pat Belden  SPHN Stacie Dimezza , SLP – Speech Therapist 
Kim Flory , Care Management Glens Falls Hospital Toni Roth , WIC Coordinator 
Patty Hunt , DPH Washington County Public Health Cindy Mulchay , DSS Preventive Services 
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Summary of Recommendations – Continue practice of good documentation. 
 
Additional Activities 

1. Consultants – Annual audits by record and pharmacy consultants.  (Records – 03/23/18, Pharmacy – 08/06/18) 
2. Medical Director – Provides overall oversight to QA program and completes peer reviews to medical providers in STD/Travel programs. 
3. Satisfaction Questionnaires – Clients and providers complete annual questionnaires. No concerns reported.  
4. Logs:   

·  General Complaints – none received 
·  HIPAA/FERPA Complaints – none received 
·  Fire/Disaster Drills – 3 fire drills, 1 Run, Hide, Fight drill, 1 duck and cover drill, 1 shelter in place and 3 actual drills ( 2- 

Bad smoke detector in old jail,1 unexpected smoke- microwave oven in new court area. 
·  Accident/Incident Reports- 5, all reviewed to ensure any hazards are rectified. 

. 
 
 
 
 

 
 

2019 GOALS 
 

1. Continue with the current QA Program- It appears to be working. 
2. Continue to encourage staff to assist with annual review of policies and procedures. 
3. Continue to focus on program QA reports of Logs, Incident Reports/STD/Travel/CDC/WIC. 
4.  Start to focus and incorporate UR Committee in strategic planning process. 
5. Oversight of Infection Control policies, procedures and incidents. 
 
 
 
 
 
QUALITY ASSURANCE 
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DIVISION OF HOME CARE  
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HOME CARE SERVICES 
 

 
Philosophy: We at Warren County Health Services believe that the health of individuals and their families as they relate and interact in 

their community plays a vital role in the health care needs. Home Care recognizes the importance of psychological and 
physical wellness and attempts to correct the circumstances that interfere with the greatest degree of wellness that a person 
can achieve. The agency respects the autonomy of the patient and family to make decisions and choices affecting their 
present and future health status. 

   
  Home Care is patient centered, outcome oriented, and dependent on a multi-disciplinary multi-agency collaboration...  
 
Goals:  As a Certified Home Care Agency we shall provide skilled nursing, physical and occupational therapy, medical social work, 

nutrition and home health aide services to the patients of Warren County on an intermittent basis under the direction of a 
physician. 

 
  Our aim is not only to instruct and to support the patient and/or family self-care and disease management and to support 

care transition interventions to minimize avoidable complications. Our homecare Professionals provide health guidance to all 
ages so that individuals, families, and the community will be helped to achieve and maintain health; but to also recognize 
that the patient is the driving force of his or her healthcare. 

 
  With today’s changes in healthcare, sicker patients in the hospital, patients being discharge sooner than in the past, and 

rising cost of healthcare it only makes sense that the consumers of healthcare make the decisions of how they would like to 
receive it. 

 
  With the recognition that the patient is the driving force of his or her healthcare, we as home care providers need to 

understand this new concept and deliver care accordingly. It is not our goals that we focus on but the goals of our patients. 
Our Professionals here at Warren County Health Services are learning to empower themselves that not all patients need to 
be in the hospital. 

 
  The nurse collaborating with the physician on what might be the best way to help treat the patient whether it be through 

assessment and teaching, disease management, returning to the hospital or being able to be kept comfortable in their home 
allows the patient to be the true consumer of his or her healthcare. 

 
  Warren County Health Service will continue to participate in ongoing assessments of the community’s health and social 

needs and identify possible resources available to help meet these needs by networking with other members within our local 
health care arena.  
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QUALITY ASSURANCE PERFORMANCE IMPROVEMENT PROGRAM 
QAPI 

  
 
Warren County Health Services Division of Home Care is committed to providing quality health care to all of its clients. The process by 
which our client outcomes are monitored is through the Quality Assurance Performance Improvement Program (QAPI). The Quality 
Assurance team is the hub of our agency’s QAPI process. The Quality Assurance team is led by the Assistant Director of Patient 
Services who collaborates with the administrative and clinical leadership to effectuate a successful and regulatory compliant program. 
The Quality Assurance team fosters a culture within the agency that promotes a daily commitment to continually improving quality of 
care for our clients. This team empowers clinical staff to build quality improvement processes into daily work activities.  
 
The QA team is daily reviewing current Home Health Compare data, Process Measure data and OASIS C2 assessment data for 
accuracy. The implementation of the Agency’s standards of care is continually monitored through our Chart Committee meetings. When 
the Chart Committee identifies a process as needing enhancing or revision the QA team will address. All personnel employed by our 
Division of Homecare play an integral part in our Quality Assurance Performance Improvement Program.   
 
The following reports note our achievements comparing our Certified Home Health Agency (CHHA) to other CHHA’s at the State and 
National levels.  
 
The results of the agency’s Quality Assurance Performance Improvement program for 2016 are as follows: 
 

·  Home Health Compare Results/Process Measure Outcome s 
 

·  Home Health Consumer Assessment of Healthcare Provi ders and Systems (HHCAHPS): 

 This survey is a Federal requirement for all CHHA’s. The survey needs to be conducted by an outside independent agency that 
is certified by Centers for Medicare and Medicaid Services (CMS) to do the standardized survey. We have a contract with 
Strategic Health Plan (SHP) for this service. The survey has 3 Composite Measures: 

1. Care of Patients 

2. Communications Between Providers and Patients 

3. Specific Care Issues: Home Safety Issues, Medications regarding schedule and side effects, and Pain 
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2018 Overview of the Utilization Review Committee 
 
 
 
The Utilization Review Committee of Warren County Health Services held quarterly meetings during the year 2018. The meetings were 
held March 29th, June 20th, September 20th and November 15th. 
 
The numbers of patient records reviewed were 7, 10, 6, and 7 respectively, giving a total of 30 patient records reviewed during the year 
2018. 
 
The number of patients on the active roster on the last working day of 2018 was 327, with a breakdown as follows: CHHA – 327 (SN-
140, PT/OT/ST-22, and EI/CPSE-165). 
 
 
Members of the committee were: 
 
 Valerie Whisenant, CSN/ADPS 
 Robin Andre, SPHN 
 Jodi Brynes, SPHN 
 Cathy DuFour, PHN QA 
 Christie McAvey, RN BSN 
 Lynne Rodriguez, RN QA  
 Staff Nurses  
 
Breakdown of Charts Reviewed:  
 
Number Active   29   Number CHHA  30 
Number Discharged   1    
 
 
Method of Record Selection:  For all meetings during the year 2018, the records chosen were a random selection of patients admitted 
3-4 months prior to each meeting. The random selected patients covered all services provided by the agency: SN, PT, OT, MSW, HHA, 
IV Therapy, and Telehealth. 
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Summary of Utilization of Services: 
  
 Adequate Utilization  27 
 Overutilization    0 
 Underutilization    1 
 Inadequate Information   0 
 Unable to Decide    2 
 
 
Many charts reviewed showed adequate utilization of services. There was one chart reviewed that indicated an underutilization of 
available services. In this case, there was a discussion with the primary RN that the nursing services were underutilized and that the SN 
needs to increase the quality of the documentation for assessment and education. 
 
There were two cases that the reviewer was unable to decide if the care provided was appropriate based on the fact that the 
documentation was lacking adequate information to provide all aspects of the care needed for those patients. 
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Division of Home Care -  SERVICES BY THE NUMBERS 

    Certified Home Health Agency 

VISITS BY DISCIPLINE 

Services 2017 2018 2018/2017 
      % (+ or -) 

Nursing 13,257 12,598 -5% 

Physical Therapy 5,220 4,895 -6% 

Occupational Therapy 364 576 58% 

Speech Therapy 31 14 -55% 

Medical Social Worker 46 83 80% 

Nutrition 16 0 -100% 

Home Health Aide 2,915 1,743 -40% 

TOTALS 21,849 19,909 -9% 
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CERTIFIED HOME HEALTH AGENCY GEOGRAPHICAL STATISTIC S 

 
 2018 Visits by Town 

 
Town  Total Visits  % 

Adirondack 170 0.5% 
Athol 259 0.7% 
Bakers Mills 148 0.5% 
Bolton Landing 742 2.3% 
Brant Lake 669 2.0% 
Chestertown 1,822 5.6% 
Cleverdale 19 0.06% 
Diamond Point 378 1.2% 
Glens Falls 6,393 19.3% 
Hague 453 1.4% 
Johnsburg 973 3.0% 
Kattskill Bay 34 0.1% 
Lake George 2,383 7.3% 
Lake Luzerne 1,344 4.1% 
North Creek 884 2.7% 
North River 122 0.4% 
Olmstedville 8 0.02% 
Pottersville 846 2.6% 
Queensbury 12,433 37.9% 
Riparius 15 0.04% 
Silver Bay 106 0.3% 
Stony Creek 120 0.4% 
Warrensburg 2,335 7.2% 
Wevertown 
 

77 0.2% 
Grand Total  32,753  
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REFERRAL NUMBER REPORT  
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REVENUE by PAYER  
 
Traditional Medicare was 43% of our business for 2018 which is a 9% decrease from 2017. Medicare reimburses the agency not by per visit (Fee 
for Service) but by episodes of care. The episode is a 60 day period and the Medicare payment is calculated by the score determined by the OASIS 
C2 assessment.   
 
Managed Medicare comprised 33.5% of our revenues, which is an 11.5% increased from 2017. Managed Medicare reimbursement can be either 
Fee for Service or Episodic Rate and is determined by the Managed Care Company.   
 
In 2018 Traditional Medicaid represented 5% of our CHHA revenue.  
 
In 2018 Managed Medicaid revenues were 0.5%. 
 
In 2018 Private Insurance represented 18% of our CHHA revenue. 
 
Delivery System Reform Incentive Payment program (D SRIP) for New York State 

In 2015, New York State’s Medicaid Redesign Team launched a new initiative titled the Delivery System Reform Incentive Payment 
program (DSRIP). DSRIP year 5 will be complete as of March 31, 2020. For 2018, we completed and began years 3 (ending 3/31/18) 
and 4 (beginning 4/1/2018) of the DSRIP incentive. 

DSRIP´s purpose is to fundamentally restructure the healthcare delivery system by reinvesting in the Medicaid program, with the 
primary goal of reducing avoidable hospital use by 25% over 5 years. 

DSRIP aims to restructure the healthcare delivery system through incentivizing and investing in provider collaborations, also known as 
performing provider systems (PPS). 

Up to $6.42 billion dollars are allocated to this program with payouts based upon achieving predefined results in system transformation, 
clinical management and population health, in accordance with certain terms and conditions imposed by the Centers for Medicare and 
Medicaid Services (CMS). 

Each Performing Provider System (PPS) is required to commit to work on at least 5, but no more than 11 projects defined under the 
DSRIP program; each PPS must work with its Partners to identify which Partners will work on which projects. PPS partners include 
Hospitals, Health Homes, Skilled Nursing Facilities, Clinics, Behavioral Health Providers and Home Care Agencies. 
 
As a member of the Adirondack Health Institute’s PPS, Warren County Health Services is working with other collaborating members on 
the following initiatives: 

o Create an Integrated Delivery System 
o Hospital to Home Collaboration 
o Palliative Care 
o COPD 
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HOME CARE GOALS FOR 2018  

¨  Create and Enhance working relationships with referral sources  to assure that our residents and existing clients continue to 
receive the quality of care provided by this agency in support of the changing times  in delivering home health care  

¨  Market our services and accomplishments to our residents and our referral sources 
¨  Continue to support the Care Transition Initiatives 
¨  Strengthen and Enhance the existing skilled programs we provide to our clients guiding them in managing their health 
¨  Promote our Palliative Care Program through collaboration with local providers as well as education and training of our staff to 

recognize and meet the needs of our Warren County Residents. 
¨  Enhance our Palliative Care Program to include not only outside referrals but also current Warren County Health Services 

patients that meet the criteria of Palliative Care. 
¨  Reduce Emergency Room visits and re-hospitalizations for our clients through participation in the Delivery System Reform 

Improvement Program and Hospital to Home collaborative. 
¨  Increase and enhance our remote patient monitoring through the use of Telemonitoring / Telehealth 
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CONTINUING CHALLENGES FOR WARREN COUNTY HEALTH SERV ICES IN 2018 

 
Our mission remains helping people to help themselves - to make a difference in the human condition.  This is not an easy task.  We realize gains may 
be slow, unpredictable, and not often immediately visible or measurable.   
 
Our challenge for 2018 will be to continue to plan and deliver programs that do not serve abstract purposes but are tangible and reach out to individuals, 
families, neighborhoods, and institutions at the community level.  Through collaboration with many multidisciplinary service providers we seek to foster 
personal responsibility - not dependency on others.  We know, however, various strategies must be constantly employed to assist and educate people 
with many diverse health care needs and agendas.  We will continue to expand and utilize technology to optimize patient health outcomes, prevent 
and/or reduce the number of unnecessary hospitalizations, and use our nursing and support staff time more efficiently. 
 
In the Public Health and Home Care arena the mission remains consistently identifiable and visible:  to assure Warren County residents are protected 
from all undue risks of contracting communicable or vaccine preventable diseases and, in conjunction with other service providers, to recognize and 
design intervention strategies targeted to impact social concerns that ultimately affect public health and to provide home health care that assists our 
citizens to manage many health problems and diagnoses.  As well, the need cannot be overstated for increasing collaboration between human service 
provider agencies and medical care providers to obtain the most appropriate and cost effective use of resources.
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For further information or questions regarding the 

Warren County Health Services  
Annual Report: 

 
1-800-755-8102 

 
or 
 

518-761-6415 for Home Care 
518-761-6580 for Public Health 

1340 State RT 9 
Lake George, NY  12845 

 
Email: auerp@warrencountyny.gov 
Website:  www.warrencountyny.gov 

 
 


